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THE PHYSICIAN AND THE MEDI CAL SOCIETY* 


A. I. LAWBAUGH, M. D. 
Calumet. 


Fellow Members of the Upper Peninsula 
Medical Society: 


I wish to thank you for the great honor 
vou have done me in electing me as your 
presiding officer at this meeting. In look- 
ing over its history and recalling the 
names of the men who have been thus 
honored, I am filled with no small degree 
of embarrassment in assuming the duties 
and responsibilities of the position, and 
at the same time am led to more fully 
appreciate the honor thus bestowed. 

With a view to presenting certain con- 
siderations which lead to the usefulness 
of a medical society, I have been led to 
study some of the objects of such a so- 
ciety. 

I believe the duties to be threefold; 
first to the society, next to members with 
each other and the profession at large, 
and lastly to the general community. 





‘The Presidential Address, delivered at the annual 
meeting of the Upper Peninsula Medical Society, 
Twelfth District Society) August, 1906. 


As to the relations and uses of the 
society in regard to the profession, I can- 
not give you any outline better than the 
one formulated at the organization of the 
Litchfield County (Connecticut) Medical 
Society in the year 1778. I think that 
the statement of the conception of the 
uses of a medical society entertained by 
our good medical forefathers in 1778 is 
not out of place here. Changed condi- 
tions have changed some of the objects, 
but in the main they hold good today. I 
quote: 


“This society was formed on the most 
liberal and generous basis and principles, 
and was designed, 

“First, To lay a foundation for that 
unanimity and friendship which are es- 
sential to the dignity and usefulness of 
the professio.. 

“Second, To accomplish this, they re- 
solved to meet once in three months. 


“Third, That in all cases where coun- 
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sel is requisite, they will assist each other 
without reserve. 


“Fourth, That all reputable practition- 
ers in the county who have been in the 
practice for one year or more may be ad- 
mitted members. 


“Fifth, That they will communicate 
their observations on the air, seasons and 
climate, with such discoveries as they may 
make in physics, surgery, botany and 
chemistry, and deliver faithful histories 
of various diseases incident to the inhabi- 
tants of this county, with the mode of 
treatment and event in singular cases. 


“Sixth, To open correspondence with 
the medical societies in the neighboring 
states and in Europe, for which purpose 
they have a standing committee of corre- 
spondence. 


“Seventh, To appoint a committee for 
the purpose of examining candidates for 
the profession, and to give certificates to 
the deserving.” 


This latter clause is now obsolete. Our 
medical colleges provide for the educa- 
tion of the student until he reaches the 
point of graduation. This is in many 
cases supplemented by hospital appoint- 
ment and training, and there is no physi- 
cian, I take it, even though but recently 
graduated, and certainly not one among 
those who have supplemented their col- 
lege course by a hospital training, who 
will for a moment contend that their 
medical education has ended with their 
graduation. In fact, we regard it as being 
but fairly begun, and to the studious, that 
which takes the place of an educational 
force after graduation, aside from books 
and journals, must be the post-graduate 
course, either a school or a society. 


Jour. M.S. M.S. 


But books and journals, while having 
their place, however, do not give that 
subtle something which comes from the 
friction of mind with mind and the inter- 
change of practical experience. To my 
mind a most potent means for the physi- 
cian once out of college to “keep up,” to 
be refreshed and to acquire progress in 


‘medicine, is by membership and partici- 


pation, mind I say participation, in a good, 
live, medical society. As Dr, Osler very 
aptly puts it: “Fie upon the man who 
knows it all and gets nothing from the 
society, and hence does not become a 
member! He reminds one of that little 
dried-up minature of humanity, the pre- 
mature senile infant, whose tabetic ma- 
rasmus has added old age to infancy, and 
hence from beginning to end amounts to 
nothing in this world. Why should he 
go to the society, and hear Dr. Blank on 
the gastric relations of neurasthenia, 
when he can get it all and so much better 
in the works of Einhorn and Ewald? It 
is a waste of time, he says, and he feels 
better at home; and perhaps that is the 
best place for that type of man, who has 
reached this stage of intellectual stagna- 
tion.” Many of us know just such doc- 
tors among our professional brethren. I 
say this because I believe the sober judg- 
ment of the profession will bear me out 
in the assertion. 


When a young man begins the practice 
of medicine, there is a “sit and wait 
period,’ which should be most zealously 
employed in preparation for the time of 
greater professional activity which should 
normally follow. From this patientless 
beginning up to the time and including 
the so-called “eighty visits a day man,” 


there is constant need of study and work 
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-f one is to keep up with the tremendous 
strides in medicine, unless one is of such 
great wisdom that it is a waste of time 
and money to buy books and journals and 
in reading the same, giving as evidence 
that his death certificates are no more 
aumerous than the one who thus employs 
himself. 

[| am not sure but the busy and suc- 
cessful practitioner needs the help of the 
medical society more than the fledgling. 
It is from journals and books and in the 
society that knowledge 
familiarity with what is new in medicine 
must be learned, and wise is the doctor 
who early discerns that a membership in 
an active medical society is one of the 
best means of keeping in touch with 
the best, both in science and of men, that 
is worth knowing in his profession. As 
Prof. Osler says, “The society should be 
a school in which the scholars ‘teach each 
other,” and there is no better way than 


medical and 


by the demonstration of the more un- 
usual cases that happen to fall in the 
way of every physician. 

Why is it that a large majority of all 
practitioners not members of the 
medical society? “Dr. Simmons, editor 
of the A. M. A. Journal, estimates that 
there are 77,000 physicians in the United 


are 


States who do not belong to any medical 
society whatever. In part this is due to 
the apathy of the officers, and failure to 
present an attractive program, but more 
often the fault is the men.” Perhaps, 


given over wholly to commercialism, a 


doctor feels it a waste of time to join a 
society, and that he might miss a call 
while attending a meeting of the society. 
This applies to the one in the profession 
who is in it only for the money he can 
get out of his patients, without regard to 
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the sacred obligation to put himself in 
the best position possible to do the best 
that is known for them. 

It should be an opprobrium to anyone 
of us to be known in our community as 
a “dollar doctor ;’ but rather to be known, 
loved and mourned as Dr. William Mac- 
Lure of the Glen, when the text chosen 
for him was, “Greater love hath no man 
than this, that a man lay down his life 
for his friends.” 

Returning to the platform of the Old 
County Society, I quote: “A foundation 
for the unanimity and friendship which 
are essential to the dignity and usc 
ness of the profession.” What better 
statement could we make now than was 
written more than a hundred years ago 
of the dignity which our profession would 
hold before the public, and its usefulness 
as well, did the profession possess the 
unanimity and friendship here spoken of? 
It seems but necessary to mention to rec- 
ognize the value. 
do we find that the man 
whom we thought from rumors of dis- 


How ofter 


eruntled patients, or envy of rival prac- 
titioners, to be a man of “hoofs ar 


horns,” in reality, when we come to meet 
him personally, is a gentleman, both pro- 
fessionally and_ socially, requiring the 
clearing house of the medical society, 
where we not only acquire new medical 
knowledge, but also a better and higher 
opinion of our fellow practitioners. How 
hard it is to believe evil of those whom 
we know best, and how slow we are to be- 
lieve slander and gossip about those with 
we are well acquainted. Ac- 
quaintances knowledge and 
“Sympathy reveals commu- 
nity of interest, community of interest 


fosters organization, and organization 


whom 
engender 
sympathy. 
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brings power and influence;” and this 
brings another phase of the use of a 
medical society, namely, its relation to 
and influence on the community. 

We have a duty to our patients, but 
we have a duty to the community in 
which we live, not only as physicians, but 
as citizens. Individual and organized 
effort have been eminently useful in 
guiding and influencing public sentiment 
in sanitary matters, in milk supply, in 
showing the folly and danger in the use 
of patent medicines, in education in our 
public schools, and in many other public 
and municipal matters, and every medical 
society should be active in such matters 
_for the public good. 

I quote you 'the following as a worthy 
precept and guide: “The true physician 
should be a gentleman of broad culture, 
learned in the basic sciences on which 
modern scientific medicine is founded, 
availing himself of all means within his 
power to advance his knowledge, to test 
his conclusions, and protect his patients, 
to be so educated and so conduct himself 
as to compel the citizen to distinguish 
between the high-minded members of the 
profession and the quacks, to support 
wise measures for the public good.” 

Many physicians still fail to realize 
the importance of this unity of effort, and 
the good that must eventually come from 


The X-Rays in Leukemia and Hodgkin’s 
Disease.—A. H. Rory, Ann Arbor, Mich., re- 
ports two cases treated with the X-rays; one of 
Hodgkin’s disease, in which the relief of symp- 
toms was obtained, though they probably may 
recur unless the treatment is continued, and one 
of spleno-myelogenous leukemia, in which the 
continued application of the rays for over a year 
has brought the blood down to the normal and 
largely reduced the splenic enlargement. Ar- 
senic used as an adjunct to the treatment seemed 
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it, not only to ourselves, but to the com- 
munity. It is the physician’s duty not 
only to be a good doctor, but would he 
exercise the influence he ought, he should 
extend his culture, and make himself an 
intelligent force, a force which exercised 
through an organized body of: medical 
men is bound to make itself felt. It is 
my desire to impress the fact that to 
know one’s business may be the whole 
duty of the medical man, it is not the 
whole duty of the cultivated physician. 
not the whole duty to himself, not to the 
standing of his profession before the pub- 
lie. ¢ , 

For our welfare it behooves us as mem- 
bers of a learned profession to prevent 
any possibility of our descent to the level 
But let not the thought be 
lost sight of that the duty of the phy- 


of a trade. 


sician, first and foremost, is to perfect 
himself in his knowledge of medicine. 
and while the laborer is worthy of his 
hire, yet we must not subvert all good 
work merely for the purpose of gaining 
the “dollar.” 

In conculsion, I would earnestly urge 
upon all the necessity of giving faithfui 
support to medical societies, impressing 


thereby upon the community our loyalty 


to our colleagues and a desire to benefit 
our fellowmen. 
T thank you for your attention. 


to be of benefit. The first effect of N-ray treat 
ment was to increase the number of leucocyte- 
in the general circulation. This was accompanied 
by a large increase of degenerate cells, most o1 
them disintegrating myelocytes. No toxic symp- 
toms have developed in the patient, and though 
the blood count has remained normal for tw« 
months, the continued use of the X-ray at inter- 
vals is advised to prevent possible. recurrence.- 
J. A.M. A., October 20, 1906. 
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NOTES ON THE LIFE AND TIMES OF DR. MORSE STEWART* 


LEARTUS CONNOR, A. B., M. D. 
Detroit. 


To practice medicine sixty-four years, 
retaining the confidence of clients, the 
affection of friends and the respect of all, 
is a record worthy of careful study. 

Dr. Morse Stewart’s ancestors were 
Scotch, occupying the north of Ireland, 
one of whom, Alexander Stewart, settled 
in Connecticut in 1719 and with his de- 
scendants took active part in events 
which produced the American Republic. 
in the nineteenth century, Dr. 
Stewart’s parents emigrated to the then 
wilderness of western New York, where 
in Penn Yan, Yates county, he was born 
July 5th, 1818, 

Dr. Stewart fitted for college at Pitts- 
field, Massachusetts, and so had the train- 
ing of a preparatory school, away from 
home. 


Early 


On one of his journeys to school, 
he was a passenger on the first railway 
train which ran from Albany to Schnec- 
tady—one of the first railways in the 
United States. Though his father died 
when he was but a lad, strenuous effort 
enabled young Stewart to graduate in 
1838 from Hamilton College, New York, 
at the age of twenty. The following inci- 
dent of his college life showed that “the 
boy was the father of the man.” After 
he had successfully fulfilled all conditions 
for the degree of A. B. he accidentally 


— 





*Read before the Wayne County Medical Society, No- 
vember 5, 1906. * 


saw some boys commit a boyish prank. 
The Faculty insisted that he name the 
perpetrators, but he declined. For this 
his degree was withheld many years and 
his name omitted from the lists of Hamil- 
ton College Alumni. After he had won 
a distinguished place in the profession, 
the Faculty sent him a Master of Arts 
degree. 

He began his medical studies in the of- 
fice of Dr. Samuel Foote, of Jamestown, 
New York, took two courses of lectures 
at the College of Physicians and Sur- 
geons of Western New York, and one at 
Geneva Medical College, receiving the 
degree of M. D. in 1841. After spending 
some time in post graduate work he set- 
tled in Detroit in November, 1842, at the 
urgent request of several married sisters 
living here. So slow did practice come to 
him, that he was often on the point of 
giving up the struggle and moving else- 
where—at one time to Rochester, New 
York, at another to Chicago and another 
to Monroe, Michigan. Finally, as he 
became quite discouraged, his close 
friend, the late William N. Carpenter, 
went to the Rev. George Duffield and told 
him that Detroit was likely to lose a 
finely educated physician, unless he was 
assisted to get patients. The case ap- 
pealed to Dr. Duffield, and he took the 
matter up in such a way that paying pa- 
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tients began to flock to Dr. Stewart's 
office and continued to do so until his 
death. His sensitive shyness made it 
quite impossible for him to push his way 
into practice. Dr. Stewart never learned 
of Mr. Carpenter’s friendly act at this 
critical point in his career. Except a year 
spent in Europe for study and recupera- 
tion, he practiced medicine continuously 
until October 3d, 1906. On that day he 
said he felt weary and laid down, growing 
weaker and weaker till he became uncon- 
scious, whence on October 9th, he passed 
to the land whence no traveler has re- 
turned. Like the Deacon’s “One Hoss 
Shay” he went to pieces all at once. 
When Dr. Morse Stewart began prac- 
tice in Detroit, the State of Michigan and 
its University were but five years old. 
Detroit’s population was about ten thous- 
and, eight thousand being French who 
lived by farming, hunting, fishing and 
collecting furs. The rest were army 
people and their families with mechanics 
needed for such a population. To these 
must be added a motley swarm of land 
lookers, numbers of the suddenly rich, 
boomers, speculators, 


sharpers, mer- 
chants, lawyers and doctors. 
Detroit was without sewers, pave- 


ments, street lighting, indifferent water 
supply—a veritable mudhole in rainy 
weather. 

By decision of the Supreme Court, any 
person could become a doctor by assum- 
ing the title. As may be inferred from 





, Note—The facts related in this paper were collected 
rom: 

(1) Personal interviews with Dr. Stewart. 

(2) Interviews with members of Dr. Stewart’s family; 
with older members of the profession now dead, notably 
Dr. George B. Russell, Dr. Peter Klein, Dr. N. B. Steb- 
bins, Dr. George P. Andrews and others; with Dr. Her- 
man Kiefer, etc. 

(3) Records in the Medical Journals and Medical So- 
ciety Reports. 

(4) Unpublished manuscripts of Dr. Stewart. 


Jour. M.S. M.S, 


the character of the population, the fees 
of the doctors were meager, if any, and 
often had to be taken in “store pay, 
which meant a discount of twenty-five 
or more per cent from cash. Since money 
was scarce, manufacturers and merchants 
had an agreement, by which they paid 
their employees, in orders on each other, 
A doctor collecting a bill from one of 
these, was often compelled to accept store 
orders. The practice of medicine was 
quite unsatisfactory both from the igno- 
rance of the people on ventilation, pure 
water, healthful food, etc., and the ab- 
sence of those aids which characterize 
modern practice, as physical diagnosis, 
pathology and pathological ‘anatomy, 
physiological chemistry, bacteriology, 
etc., the coal tar products and active 
principles of crude drugs, the ophthal- 
moscope with allied scopes, the clinical 
thermometer, and other instruments of 
precision, anesthetics, antiseptics, serums, 
etc. In 1842, the doctor’s tools were 
mainly venesection, emetics, cathartics, 
diaphoretics, mercury, quinine, opium, 
hot and cold water, fresh air and good 
food. That he did so well, called for large 
brain capacity, accurate quick observa- 
tion, sound judgment and prompt action. 
A knowledge of the cause and treatment 
of scabies was then unknown, so that 
when in the late forties, Dr. Herman 
Kiefer brought it to Detroit, both puzzled 
physicians and scratching people wel- 
comed the relief. Owing to their very 
intimate physical relations almost every 
inhabitant was infected with what was 
called the “Michigan Disease.” ‘To have 
been the means of removing this incubus, 
sufficed to start Dr. Kiefer well on the 
way to both renown and large fortune. 
With the practical application of the dis- 
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coveries and inventions which trans- 
formed Detroit from a measly little vil- 
lage to the peerless metropolis of today, 
and the practice of medicine from a series 
of guesses to accurate knowledge based 
on demonstrated facts, Dr, Stewart kept 
such close touch, that at the close of 
sixty-four years his actual practice was 
wholly modern. 

It is worthy of note in connection with 
these changes, that in 1842, the date of 
Dr. Stewart’s settling in Detroit, there 
was established the first absolutely pub- 
lic free school system in the world, and 
especially noteworthy that Drs. Douglas 
Houghton and Zana _ Pitcher, with 
Samuel Barstow, were the active agents 
in securing it. This system was in ac- 
cord with the famous declaration of Con- 


_ gress in 1787 in connection with the 


Northwest “Religion, 
morality and knowledge being necessary 
to good government and the happiness of 
mankind, schools and the means of edu- 


Territory—viz. 


- cation shall forever be encouraged.” This 


spirit working through our free school 
system transformed the people of Michi- 
gan of 1842 into the people of 1906. It 
wrought partly by cttracting superior 
people and partly by educating those 
already here. It wiil be noted that 
the securing of these free schools was 
largely the work of physicians. In like 
manner Michigan University owes much 
to Dr. Zana Pitcher, Abram Sager, Doug- 
las Houghton, Edmund Andrews, and 
many others, among whom was Dr. Stew- 
art. Time forbids proof of the proposi- 
tion, that the medical profession of Mich- 
igan has been a very large factor in the 
building of the State—outside of caring 
for the sick. Educated, clean, strong 
physicians like Dr. Stewart have ever 
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exercised large influence upon currents 
of state life and invariably for their bet- 
terment. 

In 1852 Dr. Stewart married Miss Isa- 
bella Duffield, daughter of the late Dr. 
George Duffield, also a descendant of a 
Scotchman from the north of Ireland 
who settled in Lancaster, Pennsylvania. 
She died in 1888; three sons and two 
daughters survive these parents—viz., 
Dr. Morse Stewart Jr., Dr. Duffield Stew- 
art, Mr. Robert Stewart, Mrs. Charles B. 
Lothrop and Miss Mary Stewart. 

To promote the interests of the charit- 
able institutions of Detroit was one of the 
great pleasures of Dr. and Mrs. Stewart. 
How much the Orphan Asylum, The 
Home of the Friendless, and the Thomp- 
son Home for Old Ladies owe this 
couple, the public will never know. With- 
out them Harper Hospital would never 
have existed. Briefly the story of its in- 
ception is as follows: One day as Mrs. 
Stewart was calling on her father, he re- 
marked that a parishioner of his—Mr. 
Harper—had decided to endow the First 
Presbyterian Church with his entire es- 
tate. This was reported to Dr. Stewart, 
who at once exclaimed, “the First Pres- 
byterian Church needs no endowment, 
but the Detroit sick poor need a free 
hospital.” Mrs. Stewart carried this 
opinion to Dr. Duffield; who persuaded 
Mr. Harper to leave his estate to found 
a Free Hospital. It was a matter of re- 
gret to both Dr. and Mrs. Stewart that 
the hospital could not have been entirely 
free to the sick poor as was the mind of 
the donor and his advisors. 

The present generation of physicians 
has rarely seen Dr. Morse Stewart in 
medical society meetings, because deaf- 
ness prevented his hearing the reading of 
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papers or their discussion. His last 
paper was read before the Wayne County 
Medical Society, in conjunction -with 
papers from the late Dr. Geo. B. Russell, 
and Dr, Herman Kiefer—all relating to 
personal recollections of their past medi- 
cal careers. That paper showed large 
mental vigor and a philosophical dealing 
with facts in whose enactment he was an 
active participant. 

Immediately after his arrival in Detroit 
we find Dr. Stewart a member of the 
Michigan Medical Society and the Wayne 
County Branch when organized. He was 
a member of the first purely local society 
organized in Wayne County—the Syden- 
ham Medical Society. 

On its dissolution he aided in organ- 
izing the Detroit Medical Society in: 1853 
and was its first president. During the 
six years of its life Dr. Stewart, contri- 
buted many papers and discussions, some 
of which the writer was able to read, 
through the courtesy of their author, as 
he never published them. They exhibit 
a ready command of forceful English, 
close observation, logical reasoning and 
tireless devotion to his profession. To 
illustrate some of these characteristics I 
quote verbatim a few sentences from the 
close of one of his addresses to the grad- 
uating medical class at Ann Arbor: 


“The truth is that the better instincts of our 
nature always bring us, when yielding to them, 
into such sympathy with suffering, as only a high 
valuation of human life will avail to explain, ‘and 
this way sympathy hath its compensations in its 
reflex influence, developing the purer and better 


qualities of our nature. For it is a wise pro- 


vision that the more favored class in all communi- 
ties should feel impelled by their sympathies to 
care for their less favored fellows. Does not the 
office of ministering angel in smoothing pain tend 
to the cultivation and development of the esthetic 
and moral nature of man?” 


Jour. M.S.M.S. 





“To you, my young friends, this subject es- 
pecially addresses itself. Introduced as you are 
this day, into the fellowship of physicians, the 
dignity and honor, which this association brings, 
implies also a consecration of yourselves and all 
your powers, to the one subject of your calling. 

“Tf you come to the discharge of their high and 
responsible duties with a due appreciation of 
them and a proper estimate of the importance 
of the great work you have undertaken, then be 
assured of a great success awaiting you. In the 
attainment of this end yours will be no idle 
hands, and your brains no indolent, listless work- 
ers. Your rounds with your patients will be but 
a small part of what you shall find to do and will 
do, for thought and study will be your constant 
occupation. It cannot be otherwise, if you enter 
earnestly and properly upon your calling.” 

“A word of admonition and I have done. You 
have made choice of a noble profession. There 
is before you a snhere of great usefulness. Hence- 
forth your business is to save human life. If 
your vocation is to be as fireless and exacting as 
I have represented, you will need in order to gain 
the fullest success, to begin with a systematic or- 
dering and managing of your work. Much is lost 
in every industry through want of system. Let 
not this be your mistake. Remember that to do 
anything you undertake well, it should be done 
thoroughly. Do not be in haste to complete the 
matter essayed by slurring over and neglecting 
details. Do anything and every part of the thing 
attempted in its place and in its order. Have no 
spare time and do not waste opportunities. With 
plans all made so as to use any moment, be 
ready when one thing is disposed of, promptly 
to apply yourself to its successor. It is wonderful 
what an accumulation of work will in process of 
years come of this careful husbanding of the 
small fractions of time.” 


In his first paper before the Detroit 
Medical Society he discussed “Our Rela- 
tions and Responsibilities,’ and though 
written more than half a century ago its 
propositions hold now almost as then. In 
May, 1854, he read a paper on “The 
Value of a Knowledge of Medical His- 
tory to the Modern Physician.” All then 
claimed for medical history as of exceed- 
ing value to the physician, has even 
greater force today. During the same 


y Ca 


tis! 


DECEMBER, 1906 


year he read a paper on “Acute Rheuma- 


tism” which shows how little actual 
progress has been made since that far-off 
The Detroit Medical Society had 


a custom of appointing committees to re- 


day. 


port on certain resolutions given them. 
In accord with this at a stated meeting 
Dr. Stewart, on behalf of a committee 
composed of himself, Dr. Richard Inglis, 
and David Henderson, reported on the 
following: “Resolved, That it is the duty 
of our profession to investigate’the merits 
of all medicines that promise any hope of 
usefulness in the treatment of disease, 
without regard to the source through 
which remedies come before the public.” 
Unanimously the Committee supported 
the resolution, and Dr, Stewart gave the 
reasons therefor. On March 29th, 1855, 
Dr. Stewart gave the valedictory address 


to the graduating class, Department of 
Medicine and Surgery, Michigan Univer- 


sity, Ann Arbor. For graceful diction, 
profound analysis of the ideals which 
should mould the young physician, and 
persuasive phrase, this address easily 
takes its place with the best of its class. 

Later before the same society he dis- 
cussed the question “Is the entire separa- 
tion of the placenta in placenta previa as 
recommended by Sir James Y. Simpson, 
of Edinburgh, a justifiable practice in the 
majority of cases?” To the exuberant 
discussion on the removal of the Medical 
Department of the University of Michi- 
gan to Detroit, Dr. Stewart contributed 
one of the most thoughtful and temper- 
ate articles. After more than half a cen- 
tury the question is still unsolved and 
bids fair to furnish material for discus- 
sion an hundred years hence. 

On July 12th, 1855, Dr. Stewart read a 
paper on “Is Scrofula a Temperament in 
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which Inflammatory Action Develops 
Certain Morbid Forms or is it a Dis- 
The profession is still asking, 
what is scrofula? 

In 1856 Dr. Stewart read a paper on 
“Diphtherite — its Clinical History, 
Causes and Treatment.” To those whose 
observations are limited to the treatment 
of diphtheria by serum this paper will 
seem a horrible dream, but it was only 


ease ?” 


too real to the physicians and people of 
that far-off day. These are but samples 
of Dr. Stewart’s unpublished papers and 
are mentioned to show that at one time 
he was an active worker in medical so- 
cieties and for other general professional 
interests, and to indicate the topics which 
found favor with his cotemporaries, They 
awaken a regret that the same scholarly 
habit, the same power of forceful writing 
could not have been continued to our 
time. On a few occasions the writer 
listened to Dr. Stewart discuss medical 
topics in medical societies, always with 
regret that such marked capabilities had 


been crippled by aural disease. 


A visitor to his office, from the begin- 
ning to the end of his sixty-four years 
of practice, would find his leisure mo- 
ments occupied in studying the latest 
medical journals and books so that he 
was able to discuss recent views of prac- 
tice. 

During Dr. Stewart’s many 
epidemics swept through Detroit. Thus 
during the summer of 1849 Asiatic 
cholera raged three months. During 
July there were three hundred and fifty 
deaths in a ‘population of less than — 
twenty thousand. Another outbreak of 
the same disease occurred in 1854 lasting 
three months, but was milder in type. 

In the spring of 1850, a severe epidemic 


career 
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of cerebro-spinal meningitis broke out, 
attacking chiefly children, rapid in course 
and extremely fatal. As there had been 
no reports of similar epidemics elsewhere, 
the physicians were bewildered as to its 
proper management. In a milder form 
the disease continued for many years, and 
even now a sporadic case occasionally 
appears. Dr. Stewart chanced to see the 
first case and described it thus: “One 
morning I was summoned hastily to see 
an old family and found a little boy dying 
from symptoms I had never before seen. 
I reproached the mother for not sending 
for me earlier as it seemed the boy must 
have been sick for days. But she assured 
me he had been playing on the floor quite 
well an half hour before. As nothing 
remained to be done I returned to my 
office only 'to be recalled with the state- 
ment that the little sister had become 
very sick. With all possible haste I ac- 
companied the messenger only to find the 
little girl dying, and I realized that a new 
disease had entered Detroit.” 

About 1850 the first cases of diphtheria 
appeared and were horribly malignant. 
The helplessness of attending physicians 
is evident to all who consider that they 
were without serum. 

During earlier years malignant malaria 
was endemic, so that. healthy persons 
died in the second or third paroxysm. Not 


infrequent’ were epidemics of smallpox, 
scarlet fever, measles, etc., of greater or 


less severity. Before ice was generally 
used to preserve food, especially milk, 
and boiling water to cleans¢ the vessels, 
the infant mortality was frightful during 
the hot months, especially in the western 
portion of the city—a region then most 
infected with cerebro-spinal meningitis. 
Dr. Stewart’s sensitive nature was much 
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distressed at the suffering and death of 
the multitudes of babes, and he did what 
he could, to inaugurate the measures 
which stopped these yearly holocausts. 
Now cholera infantum is practically a 


thing of the past, cleanliness, proper food, 


better air and good sense did the work. 

In caring for the victims of these 
epidemics, Dr. Morse Stewart was never 
known to shirk any obligation or hesitate 
a moment in exposing himself to the 
worst infection. He was tireless in ser- 
vice to his patients, whether rich or poor, 
even to exhaustion. In common with 
fellow doctors, he incessantly taught the 
means of preventing these diseases, viz., 
proper drainage in sewerage, pure water, 
correct plumbing, adequate ventilation, 
cleanliness in the home, place of business, 
public buildings — cleanliness every- 
where, at all times and under all circum- 
stances. By reducing such teaching to 
practice Detroit has gained a deserved 
reputation for healthfulness during the 
entire year. 

Religiously, Dr. Stewart was a Pres- 


“byterian—a Puritan flavor being added 


to the original Scotch-Irish article by 
long residence of his ancestors with the 
Connecticut Yankees. He was never dis- 
turbed by the onslaught of the higher 
criticism, but read his Bible, studied the 
questions involved, associated himself 
with those of his faith, and was ever 
ready to give a reason for such faith. 
Politically, Dr. Stewart was a Demo- 
crat of the Jeffersonian type, but he gave 
other gentlemen the same liberty of opin- 
ion which ‘he claimed for himself, The only 
political office he ever held was that of 
member of the Detroit Board of Health 
from 1880 until 1886, under the late 
Mayor Thompson. In such position he 
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was instrumental in securing for Detroit 
as Health Officer the late Dr. Wight, 
who did so much in laying correct foun- 
dations for future developments of the 
service. ! 

Dr. Stewart disliked all 
“isms” and ‘pathies” especially homeo- 
pathy, but no tribute to his memory was 
more hearty than one from a leading 
homeopathic physician, reciting the occa- 
sions when Dr. Stewart spontaneously 
expressed warm sympathy with his be- 
reavement and misfortunes—thus he 
showed himself larger than his religious, 
political or medical creeds. 


Medically, 


He was never a hospital physician, or 
a medical college professor, or a post 
graduate instructor, or the editor of a 
medical :journal.. In his earlier days such 
institutions did not exist and when they 
came to Michigan he was fully occupied 
in his own professional duties. 


Personally, Dr. Stewart was clean in 
thought, word and deed—a purifying ele- 
ment in social, civic and professional life. 
He looked and bore the manner of the 
old time gentleman, that he was. 
word was equal to his bond—as when 
during war times the city profession 
decided to raise its face, he kept the spirit 
and letter of the compact, while others 
forgot.: 


While genial with his friends, he never 
sought social position and accepted that 
which fell to his lot with unusual 
modesty. It was foreign to his nature to 
seek preferment by emulating the “good 


fellow” or cultivation of clubs or other - 


festive places. Of extreme nervous tem- 
perament he was sensitively shy, too 
much so for his comfort. Generally this 


powerful engine was kept under perfect 
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control, but occasionally it broke loose to 
the dismay of offenders. 

Dr. Stewart loved a fine horse and in 
his prime drove the best obtainable and 
drove fast. On one occasion as consul- 
tants were waiting the preparation ot 
their patient, the question arose as to 
what each would do for a living should he 
fail in practice? Dr. Zana Pitcher said 
that Dr. Herman Kiefer would start a 
brewery, Dr. N. D. Stebbins become a 
Presbyterian preacher, Dr. Stewart run a 
stock farm for fast hoses and himself 
become an Episcopal bishop. 

Illustrating his happy relations with Dr. 
Pitcher, Dr. Stewart related the follow- 
ing: “At the beginning of his practice 
he was greatly worried from lack of con- 
fidence in his treatment. Often he would 
visit a patient several times daily, chang- 
ing the medicine each time. Finally be- 
coming quite sick from the strain, he 
consulted Dr. Pitcher, who gravely lis- 
tened to his story and then said, “You 
made the best possible preparation for 
your work, you study your cases with 
care and use your best judgment in pre- 
scribing. Now keep away from your pa- 
tients long enough for your prescription 
to do its work.” At once an unbearable 
burden fell from his shoulders and thence- 
forth he had reasonable confidence in his 
own work. 

What of the financial side of Dr. Stew- 
art’s life? He actually practiced contin- 
uously about sixty-three years. His 
clients included all classes, but more than 
most physicians, they were of those able 
to pay for service. He maintained the 
rate of fees formulated by the old Wayne 
County Medical Society, and collected 
with unusual exactness. He lived well, 
contributed to the support of many 
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charitable institutions, to the needy poor, 
to unfortunate relatives. He had no ex- 
His dress, professional 
equipment and home were models of 
neatness and good taste, but there was no 
waste anywhere. From all these years 
of work the net result did not exceed 
fifty thousand dollars—this apart from in- 
heritances of Mrs. Stewart and himself. 
Dr. Stewart had his full share of trials 
and misfortune, but with mien erect and 
step firm, he trod life’s pathway, sus- 
tained and soothed by an _ unfaltering 
trust, 


pensive habits. 


and on approaching its end, 
wrapped the drapery of his couch about 


him and lay down to pleasant dreams. 
Finally we have seen that he inherited 

a large capacity for industry, thrift, 

honesty and fear of God, and a body of 
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exceptional endurance. He acquired a 
full literary training, a medical education 
of unusual thoroughness for his time, a 
sympathetic talented wife, and close asso- 
ciation with the best physicians, and edu- 
cated laymen. 

He was crippled by deafness early in 
his career, and a temperament hard to 


control. 


Those most conversant with ‘the facts 
agree that for sixty-four years Dr. Morse 
Stewart ranked with the leading citizens 
of Detroit and its best general practi- 
‘ioners, that his career exhibited those 


characteristics which make for a medical 


profession that shall be the corner stone 


of a republic of intelligent, broad-minded, 
liberty-loving, God-fearing people. 





‘The Histology of Linear Naevus.—The mi- 
croscopic examination of linear naevi has shown 
that they have not always the same histologic 
structure. In some few instances the naevus has 
been composed of masses of one or other of the 
skin organs—e. g. Hallopeau’s linear naevus made 
up of agglomerated hair follicles and sebaceous 
glands, Petersen’s case, and Elliot’s case of sweat- 
gland naevus, and Judassohn’s case in which were 
found masses of sebaceous glands. In one of 
Unna’s cases there was an inflammatory condi- 
tion resembling that of chronic eczema. In the 
large majority of cases examined, however, the 
growth has been of the hard naevus type, that is 
to say a localized ichthyosiform condition—acan- 
thosis and hyperkeratosis—with more or less cell- 
infiltration and vessel-dilatation in the dermis. 
These ‘conditions are entirely opposed to those 
obtaining in soft naevi or moles, and they are in 
no way explained by the theory of cell-inclusion 
of Cohnheim which so nicely fits the most gener- 
ally held view as to the epithelial structure of the 
soft moles. There is some difference of opinion 
as to the meaning of the “inflammatory” changes 
so often found in the corium in sections of linest 
naevi. Jadassohn believes that there is always a 
slight degree of latent inflammation present, and 


in the after-treatment of synechiae and in pos- 
that the least irritation suffices to produce a man- 
ifest and lymphatic dilatation, which by aug- 
menting nutrition leads to all the other changes 
of cell-proliferation, papillary hypertrophy, acan- 
thosis, and hyperkeratosis. Others regard the 
changes in the corium as of a “secondary” na- 
ture—Apamson (The British Journal of Der- 
matology, July, 1906.) 





A: padded -triangular wooden or cardboard 
splint—one leg of the triangle bandaged to the 
thigh, and another to the trunk—makes an excel- 
lent ambulatory apparatus in the treatment of 
fractures of the shaft of the femur in small chil- 
dren. It maintains reduction, leaves the leg free 
and does not interfere with keeping the child 
clean. Cardboard splints can be best molded to an 
extremity by tearing, instead of cutting them. 





Gauze is preferable to cotton for padding the 
axilla or breasts in dressings that are not fre- 
quently renewed. Cotton easily becomes matted 
with sour-smelling secretions and thus sets up 
dermatitis. The skin over the tendon Achilles and 
about the heel cannot be too carefully padded, 
when applying Buck’s extension apparatus. 
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REPAIR OF THE PERINEUM* 


Objects to be Attained—Review of Some Methods Now in Use—Advantages of the 
Somers Operation. 


W. H. HAUGHEY, M. D. 
Battle Creek. 


While the title of my paper might seem 
to secure for it a position in “Thrice Told 
Tales,” still the fact that many and most 
of the methods use fail to 
properly or satisfactorily correct this de- 
plorable oft-occurring obstetrical 


now in 


and 
lesion, proves that the time has not yet 
arrived when papers which stimulate 
thought and encourage study for the 
relief of this distressing accident need 
any apology for their appearance. 
Obviously any operation that seeks to 
correct a lacerated perineum, unless its 
technic includes an effort to restore the 
normal anatomical relations of the torn 
and separated muscles cannot accomplish 
its object, viz., normal function of the 
perineum, because the normal function 
depends upon muscular action and not 
“upon mere bulk. The principal perineal 
muscle is the levator-ani, which sur- 
rounds both rectum and vagina, and its 
functions are not only to hold the lower 
end of the rectum up and elevate it dur- 
ing defecation, but also to compress the 
walls of the vagina and hold them to- 
gether, thus materially helping to pre- 
vent either prolapsus of the uterus, rec- 


tocele or cystocele. Of somewhat less 





*Read before the Section on Obstetrics and Gynecology 
at the Jackson meeting of the Mechigan State Medical 
Society, May 23-25, 1906. 


importance, but still in no small measure 
supporting the levator-ani, are the trans- 
versus perinei muscles which cross the 
pelvic. floor at right angles and external 
to the levator-ani, thus tending to fix the 
central tendon of the perineum in its po- 
sition. The central tendon occupies a 
position somewhat analogus to that occu- 
pied by the keystone of an arch, with 
this difference, the keystone receives the 
force from nearly all directions as pres- 
sure is applied to it by the arch itself, 
this force of course varies in degree de- 
pending upon the amount of strain placed 
upon the arch, while the central tendon 
resists the force from nearly all directions 
as tension is applied to it by the perineal 
muscles attached; tension likewise of a 
varying degree depending upon the 
amount and strength of contraction or 
relaxation of the perineal muscles. The 
perineum then is a suspension bridge 
sustaining a tension, not an arch bridge 
resisting a pressure; it supports a lug- 
gage, it does not bear a burden. 


The sustaining or supporting power of 
the perineum, together with its rising 
and lowering motion, is secured: by the 
contraction and relaxation of its pecu- 
liarly arranged muscles, which, rediating 
from a common center, the central ten- 
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don, and attached to fixed peripheral 
points, the pubes, coccyx, ischei, and 
their 
only, by their contraction, result in the 
elevation of the entire structure; and a 
corresponding relaxation of the muscles 
must result in a corresponding lowering 


tendinous inter-connections can 


or depression from its own or any super- 
imposed weight. As both ends of a mus- 
cle must be attached to secure contrac- 
tion, therefore a laceration of the perin- 
eum occurring as it does at or near the 
center of the above described mechanism, 
the central tendon, if severe enough to 
involve the levator-ani, also the trans- 
versus perinei muscles by destroying 
their attachment and separating them 
from their fellows of the opposite side, 
then their further contraction will be 
impossible and thus the lifting up of the 
perineum will cease. The levator-ani 
will no longer coaptate the vaginal walls 
and prolapsus of the uterus, rectum, 
or bladder, either or all, as the laceration 
is more or less severe and complete, will 
occur. 

Obviously the desired end of the oper- 
ation for restoring this ruptured perin- 
eum is not merely to restore its appear- 
ance, but primarily to restore its func- 
tions. To do this, the individual func- 
tion-of each muscle must be restored and 
this can only be accomplished by again 
attaching the loosened end of the muscle 
to:its original,.or as nearly as possible its 
original, anchorage or attachment, Merely 
to denude large surfaces and sew them 
tegether in -a. hap-hazzard fashion will 
not: accomplish this result, because the 
ends.. of ‘the muscles have not been 
approximated; the firm, strong, non- 
relaxing, tendinous attachment has not 
been restored; the loosened ends are still 
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lost in open cellular tissue or entangled 
in a scar mass which soon stretches and 
offers no, or but slight, resistance to 
strain applied by muscular contraction. 
Again these muscles will have become 
shortened, apparent shortening at central 
ends, because as soon as torn loose re- 
traction will occur, by muscular action. 
The untorn, fixed, or peripheral end 
remaining stationary, all the displacement 
will occur at the central or detached end, 
which is at once retracted more or less 
deeply into the surrounding soft tissue. 

If, then, this soft tissue is contracted 
together and sewed into a mass, muscular 
ends not approximated, when healing is 
complete there being no muscular fibers 
running through it, it will simply be a 
more or less globular mass of scar tissue 
to which, completely surrounding it equa- 
torially, is attached a row of muscles 
whose action places upon it a degree of 
tension that its structure is unable to 
withstand. If one of these patients is 
examined six months or a year after the 
operation, instead of a strong perineal 
body composed of normal acting muscle, 
will be found a thin floor of scar tissue 
relaxed, distensible, non-resisting, and 
poorly adapted to perfornr the duties re- 
quired of the normal muscular, perineal 
body. In other words we will have a 
perineal floor with a border of weakened 
muscle and a center of distensible and 
stretching scar. 

The Emmet operation with the in- 
verted “W” denudation, leaves a thin 
strip of scar or pathological tissue in the 
median line which would, if the levator- 
ani fibers were sewn to it, serve: to keep 
them apart rather than join them to- 
gether, and from its distensible nature, 
would fail to prove the firm, strong an- 
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chorage necessary. For these reasons, 
and because the muscles are not united, 
the operation has not been the success 
it should have been. 

In few of the other denuding opera- 
tions are any efforts made to approxi- 
mate the muscles and they are therefore 
open to the same objection. Dudley 
passes a number of buried sutures 
through the fibers of the separated central 
tendon. 

The Tait flap operation, by preserving 
the flap, makes a larger and more bulky 
perineum, but it is of scar tissue, and 
his method of suturing does not approxi- 
mate the muscles. 

Among the many modifications of 
Tait’s operation are Edebohl’s, Simpson’s, 
Fritsch’s, Duke’s; but these mostly con- 
sist in slight differences in forming flaps 
or inserting sutures, no effort in any of 
them being made to approximate mus- 
cles. Kellogg, of Battle Creek, has also 
modified Tait’s operation by cutting off 
a triangular or “V” shaped portion of the 
flap. He uses loop sutures, introducing 
them beneath the skin and tying between 
its edges at the median line, muscles not 
being approximated. A perineal body of 
scar is thus formed which will and does 
become relaxed and thin. Kellogg has 
recently improved his methods. 

Reed searches for the muscles and tries 
to approximate them; he passes ‘two su- 
tures through each edge of the levator- 
ani and draws them together in the 
median line, sewing the flap down over 
the united muscle. This operation and 
Dudley’s are two of the very few that 
make any effort to restore the separated 
muscles and both have a claim to scien- 
tific considerations. Reed uses figure-of- 
eicht sutures introducing them beneath 
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the skin, sweeps around a large mass and 
brings ends out a little distance from the 
median line opposite point of egress, 
tying the ends he thus completes the 8. 
This method of tying is objectionable be- 
cause when the parts swell the non-elas- 
tic suture cuts through the skin, making 
deep ulcerating sores, which not only 
annoy greatly, but become easily- in- 
fected, must granulate, thus increasing 
the amount of scar in the newly-formed 
perineal body. A better way to fasten 
this suture would be to pass the ends 
through rubber tubing and secure by 
compressing on each a perforated shot, 
if the rubber and shot are not pressed 
down too close and a little room is left 
to allow for swelling there will be less 
cutting of skin and the operation will be 
greatly improved. 

By far the most complete and scien- 
tific of any operation for repair of the 
perineum that has as yet come under my 
observation is that of Somers of San 
Francisco, a description of which he read 
before the Section of Obstetrics and Dis- 
eases of Women of the American Medi- 
cal Association, July, 1905, at Portland, 
and which later appeared, beautifully 
illustrated, and with full discussion in the 
Journal of the American Medical Associa- 
tion, November 11, 1905, pages 1462-1468. 

Somers first locates the edges of the 
levator-ani on either side by examining 
with a finger in the vagina, he then makes 
a triangular denudation and removes the 


triangular shaped section of mucosa 


therefrom; the muscles are now again 
felt for and when located drawn out from 
the surrounding tissue by volsellum or 
tenaculum forceps. 


Now beginning near 
the apex of the triangular denudation, a 
suture of silk worm is introduced with 
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mattress stitch from side to side in the 
deepest portion of the wound. 
ing the levator-ani muscles, which are 
still held by the vosella it passes through 
the edges of each two or three times, it 
then continues ‘through the deep portion 
of the wound taking the tissue over the 
finally 
emerges through the skin just above the 


denuded perineal muscles, it 
lower angle of the wound and is drawn 
taut; this approximates the tissue and 
muscle. A second and third are passed 
in similar manner, each taking in a por- 
tion of the levator-ani, and each drawn 
taut as soon as passed, so that the next 
when bottom of the 
wound will lie just above its predecessor. 


As each is drawn taut the denuded sur- 


inserted at ‘the 


faces are drawn together and the perineal 
body is built up from the bottom of the 
wound and restored in the natural, or 
reverse order of which the laceration 
occurred. The last suture will be sub- 
mucous and simply serves for a final 
closing of the wound. 

A most important feature of the sutur- 
ing is the method of fastening the ends. 
After making certain that all the sutures 
are drawn taut by testing each separately 
the vaginal ends are all gathered into a 
single shot and clamped from half an inch 
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to an inch away from the surface, then 
the perineal ends are fastened in exactly 
the same manner. This method of fasten- 
ing allows for swelling. The sutures wil] 
hold the parts in position and if any 
swelling occurs the tissue will slide along 
the free ends towards the shot, taking up 
slack without cutting into the skin, and 
the surfaces are still kept in contact. 

To remove the sutures cut off the 
vaginal ends, close up to the membrane, 
grasp the perineal ends with forceps and 
draw; sometimes the one first inserted 
will come hard but gentle traction will 
soon bring it. 

This method of suturing builds the 
perineum ‘up layer by layer, approximates 
the muscles and surfaces without undue 
tension or constriction of the circulation 
and leaves the tissues in the best possible 
condition for immediate union. 

I have done this operation on several 
patients with most gratifying results, not 
only has the symmetry been restored, but 
prolapsus, rectocele and cystocele have 
been corrected, and a perineal body, mus- 
cular and capable of normal contractions, 
secured. 

Where the sphincter ani muscle is torn, 


of course other and appropriate measures 


for its restoration are required. 





The important consideration in the treatment 
of fractures are, at first, relief of pain and redtit- 
tion of swelling, and, subsequently, preservation 
of function of the muscles, the nerves and the 
neighboring: joints. Thus there have come into 
modern methods a recognition of the value of 
early and frequent massage and passive motion 
(and in suitable cases, of active motion) and of 
the necessity for avoiding splints that unduly com- 
press the muscles or deprive them of activity. 


The X-rays have taught us that mathematical 
reduction is rarely, and evenly linear reduction is 
seldom, accomplished even in cases in which ex- 
cellent functional results are secured. Radio- 
graphs have thus frequently been made the basis 
of blackmailing damage suits. Nevertheless the 
X-rays are, of course, of immense value in the 
treatment of fractures—not only for reference 
before and after reduction, but during the reduc- 
tion itself. 
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THE TREATMENT OF NERVOUS DISEASES* 





NERVOUS DISEASES—KAY 639 






W. J. KAY, M. D. 
Lapeer. 





During the last ten years the treatment 
of nervous conditions by the general 
practitioner has improved greatly. We 
know very little more of the structure 
and very little more of the pathology of 
nervous diseases (as indeed we cannot 
until the structure has been demon- 
strated), yet, withal, we have advanced 
in treatment. There has been a growing 
sentiment in the profession to view the 
patient as a man with a mind, and a mind 
that can become diseased, so far as we 
can demonstrate, without the physical 
counterpart, and I may go still farther 
and say that this mind must be treated, to 
get the best results, by other means than 
You may think this sounds like 
Eddyism or Christian Science. On the 
other hand, did you ever think, that that 


science, or cult, must fit in somewhere; it 


drugs. 


must meet the needs of diseased human- 
ity in some particular, or there would 
have never been the growth, financially 
and numerically, that it has enjoyed. It 
isa cheap John counterfeit of a therapeu- 
tic measure that every physician should 
use intelligently. If you will look into it 
you will find that it is the replacing in the 
unstable mind the idea of disease with 
that of health. 
measure for many of the neurotics who 
come to us for relief. If Eddyism does 


_ 


A splendid therapeutic 





, *Read before the Lapeer County Medical Society, Octo- 
er 10, 1906, 





no other good in the world, it has forced 
the regular profession, in its rank and file, 
to take notice of the functional nervous 
diseases and mental diseases and the role 
the mind plays in certain disease pic- 
tures that are common in our every-day 


work. 


The organic diseases of the nervous 
system, such as sclerosis, tumors, etc., are 
accompanied by symptoms sufficiently 
plain to indicate the location and charac- 
ter of the same and the pathology is 
largely that of simple inflammation, acute, 
subacute or chronic, and its results. The 
treatment we have at our disposal is very 
similar to the treatment of inflammation 
of any other part of the body. The hard- 
ening of tissue in a sclerosis must presup- 
pose a congestion of the part to begin 
with. Now if we could recognize it early 
and depress the circulation, much good 
would come of it and we would lessen the 
damage, or when the stage of congestion 
is past and as a result of increased circu- 
lation, we have new growth, and we 
wish to promote absorption, it is treated 
the same as a similar condition in the 
muscular system. | 


_A friend jocularly remarked to me that 
in treating nervous diseases, we give 
some patients strychnine, the rest get 
The: nervous system is dis- 
eased. What does it need, stimulation or 


bromides. 
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depression? If we keep in mind the 
pathology of the disease at the particular 
time we are furnishing the medication, 
we will not make the mistake of giving 
a stimulant to a cord that is already being 
damaged by an excess of blood, or of giv- 
ing a sedative to a nerve that needs a 
little bit of a whip to help it over the hill 
and start it functionating normally again. 

Functional nervous diseases are not so 
exact in their pathology or in their treat- 
ment. Neurasthenia and hysteria are 
viewed very differently by able neurolo- 
gists and psychologists. By some they 
are considered mental states, and that the 
defective nutrition and physical evidences 
of the disease are dependent upon the 
mind, rather than that the diseased func- 
tioning of the mind is dependent upon 
the diseased physical condition. 

It is in the functional nervous diseases, 
and milder forms of mental diseases, where 
the general practitioner can do much 
good, The exaggerated mental disease is 
best treated in the institution. There is 
one class of patients that comes to mind 
now, that is, the patients with the “sick 
habit.” They have fixed ideas of disease 
that have no foundation in fact; the bane 
of every doctor’s life, they go the rounds. 
Each doctor, in his turn, is lauded to the 
sky only to be decryed and discredited. 
How often it will happen that you will 
carefully examine a person who has made 
a fairly good case in describing her dis- 
ease and find absolutely nothing wrong. 
The stomach, the heart, the bowels and 
the kidneys measure up to the standard, 
aS you examine them, and yet your pa- 
tient complains of each organ being 
wrong. Have you never asked a patient 
if' her bowels were regular and been told 
yes, and in less than a minute have her 
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tell you that “they move ten or twelve 
times a day, or have heard one say that she 
‘cannot sleep a wink,’ and if you question 
her properly, find out that she sleeps at 
least five or six hours each night?” Such 
patients are not lying to you. No matter 
what they say, it is the truth as they see 
it, but their perspective is distorted and 
their idea of the relation of things as time, 
sensation, etc.. is perverted. 

Now, I think in this class would come 
a majority of the nervous people we are 
called ‘upon to treat and here is where 
prudence and tact count. For the patients 
who are bound not to sleep, nothing is bet- 


ter in my experience than Bromide ot 


soda. Give large doses. Make them 
sleep at first more than they want to. It 
makes a good impression on the patient. 
They see you have the situation under 
control. Gain their confidence. Take time 
to explain to them some of the things that 
worry them. I have gained the confidence 
of a patient by explaining the beating 
in his ear as he lay on the pillow. Such 
a simple thing as the pulsation of the ab- 
dominal aorta will distress many of these 
patients, but you can show them how 
every one must of necessity have the 
same pulsation and they, being hyper- 
sensitive, feel it more plainly. The point 
I want to make is; have patience with 
them, as indeed you must with all nerv- 
ous patients. You will soon be repaid 
with their confidence, then you are ready 
to help them. After perhaps two or three 
interviews, they will admit an improve- 
ment, somewhere, and there is your 
chance, fasten that improvement upon them. 
I have had them try to back away from 
it and have had them succeed too, but as 
a rule, you can make it stick and one 
thing after another will be dissipated in 


me 
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a similar manner. Remember it is often 
a play of minds and that you must be 
alive to the situation every minute of 
your time in their presence, if you are go- 
ing to succeed. 


Another important thing in the treat- 
ment of all nervous conditions is to find 
out how much work the patients do. A 
great many are overtired; this is especi- 
ally true of the farmer’s wife. Limit their 
work as much as you can. Change their 
environment as much as you can. Pre- 
scribe their diet, with insistence of a good 
quantity of fats. Be firm in giving the 
directions. Insist on obedience and 
above all things, you must be an optim- 
ist, always hopeful, a prophet of good. 
Impress them with the fact that in your 
mind’s eye, you can see the day when 
they will be fully restored to health. 
Send them from your office feeling that 
they are on their way to recovery. That 
is the next thing to a recovery, which 
will just so surely come if you can keep 
them along that line of thought. 


Hydrotherapy and massage are neg- 
lected and useful agents to the general 
practitioner, but must be used with judg- 
ment. The hot bath in tabes is like a 
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match in a powder barrel, a very bad 
thing and entirely out of place, but a 
good hot bath. at night to the sleepless, 
tired patient is good and many times 
much better than a hypnotic. Gentle 
massage has a calming effect. Passive 
éxercise aids elimination which is always 
deficient in these patients. I have pur-. 
posely said very little about the drug 
treatment. Tonics such as phosphoric 
acid and its modifications, arsenic, iron, 
etc., are all useful, if anemia is present. 
The acid also stimulates the appetite. 

Drugs are very little needed and are 
secondary to every other feature in the 
management of the case. I have spoken 
more of suggestion, because I think we 
neglect it. I mean suggestion in its leg- 
itimate form and entirely devoid of quack- 
ery. Suggestion unsupported by fanciful 
tales of a “liver with spots on that must 
> or a “stomach in 
which a pharyngeal mirror reveals ulcers 
that must take time to heal,” but rather 
the suggestion born of an optimistic, 
hopeful spirit, that you impart to them, of 
an earnest interest in them, of the im- 
provement from better food, better en- 
vironment and a better balance of work 
and play. 


take time to clear up,’ 





If the zygomatic cells are thoroughly laid open, 
one - frequent cause of persistent suppuration 
requiring secondary mastoid operation, may be 
avoided. 


Don’t fail to make a digital rectal examination 
in cases of appendicitis and in all ailments when 
the diagnosis is obscure. Nor should it ever be 
omitted before an operation upon anal disorders. 
It may save the embarrassment of a subsequent 
discovery that a patient’s hemorrhoids, for exam- 
ple, were but an expression of a carcinoma higher 
up in the rectum. 


In all examinations of children, and in the ex- 
amination of adults for suspected fractures, leave 
the painful manipulations for the last. 


In very many cases it is not necessary to the 
diagnosis of fracture to elicit crepitus and abtor- 
mal mobility—often painful manipulations. In 
several forms of fracture there are other positive 
diagnostic evidence. Thus, with Colles’ fracture 
the level of the styloid of the radius will almost 
always be found to have receded from beyorid that 
of the styloid of the ulna. Moreover, X-ray exam- 
inations save much painfull manipulation. 
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ALARMING SECONDARY HEMOR RHAGE, FOLLOWING THE RE- 
MOVAL OF THE PHARYNGEAL TONSIL. RECOVERY. 


Report of a Case. 


V. A. CHAPMAN, M. D. 
Muskegon. 


In the January number of The Laryn- 
goscope, Homer Dupuy gave a very inter- 
esting dissertation upon the subject of 
“Post-operative and Secondary Hemor- 
rhage, following the Removal of the 
Pharyngeal Tonsil” with a record of fatal 
and non-fatal cases. 


This article was of passing interest to 
me at the time I read it in January, but 
became of very intense interest several 
months later, for the danger of such an 
operation was thoroughly driven in upon 
me by an experience in my own practice. 


Chas. V.—aged 16 years, was brought to me by 
his father February 24, 1906. He gave a history 
of frequent attacks of tonsillitis for several years. 
For the last six or seven years, he had been un- 
able to breathe through his nose at all at times, 
and never enough to supply him with necessary 
air for any length of time. 

Right ear discharging; had been so off and on 
for years—frequent ear-aches; hearing consider- 
ably lessened in both. Patient anemic and with 
characteristic appearance of the mouth breather. 
Palatal arch high and narrow; intumescent rhini- 
tis; tonsils cicatricial; diseased crypts; naso- 
pharynx filled with old adenoids, covering over 
the orifices of Eustachian tubes. Posterior hyper- 
trophy—somewhat resembling mulberry, of right 
lower turbinat. 

I advised removal of the adenoid mass as the 
first step towards relief of the patient. Inquiry 
as to hemophilic ‘tendency, elicited no such his- 
tory. Patient had some years before had two 
teeth extracted—ordinary amount of bleeding. 


Had end of finger cut off by accident two years 
ago. No more bleeding than ordinary. 

I treated the patient’s nasal cavities, naso- 
pharynx and pharynx for several days with the 
usual cleansing sprays and then operated. The 
case was operated before the local medical society 
as a demonstration in a talk on adenoids which 
I gave. As the growths had every appearance of 
being fibrous in texture, the forceps were used, 
followed by the curet. 


Ethyl chloride, general anesthesia, in sitting 
posture. Patient took anesthesia well and the 
operation was quickly performed. The bleeding 
was very profuse immediately, but soon ceased 
spontaneously, and after the patient had reclined 
for half an hour, he expressed his ability to walk 
home. The bleeding had ceased, and he was 
permitted to walk to his home several blocks. 
The father was cautioned as to liability of hem- 
orrhage and was directed to let me hear from the 
patient the next morning.. The following day 
passed with no word. In the evening, the father 
came to my office and said the boy was too weak 
to come. In response to my inquiry, he stated 
that the boy had bled considerably about half of 
the night and part of the day? The father had 
been away from home all day and could give no 
statement as to the amount of bleeding. I im- 
mediately hastened to patient and found him in 
bed, pale and weak. Hemorrhage had ceased a 
couple of hours before my arrival. Pulse was 
weak but not rapid. 


I prescribed ergotin, 1/6 gr. every four hours 
and strychnine arsenate 1/67 gr. every four hours, 
alternately and enjoined rest and quiet. 

March 14, the following day, there was no 
hemorrhage. I continued the same medicine with 
additional 1/10 gr. calomel every three hours, and 
gave directions for spraying throat and nasal cavi- 
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ties with a mild alkaline antiseptic. 

March 16, no hemorrhage—general condition 
improving and feeling good, though a little weak. 

March 17, in morning, the father telephoned 
that boy was all right. Father called at my office 
at 7 p. m. and said that the boy. was all right. At 
7:45 p. m. the father returned and stated that 
the patient was again bleeding from the nose and 
throat and had been since seven o’clock. I di- 
rected ergotin be administered and to notify me 
soon if hemorrhage did not cease. 

At 10 p. m., I saw the patient. Every two or 
three minutes he would expectorate a large mass 
of dark clotted blood and some light red blood 
with it, which was more serum than blood. The 
blood and clots were of such appearance as to 
give me but little hope that a normal clot would 
form at bleeding points. The bleeding f:.m the 
nose was slight as nostrils were quite fille! with 
dried blood. The patient was weak, but said he 
felt good. The pulse was rapid and irregular. I 
began administration of ergotin, fluid extract 
rhatany, and powders of gallic acid, alternately 
and frequently repeated and enjoined complete 
quiet, not permitting the patient to talk. 

I did not disturb the clots which had already 
formed, as I still hoped that enough blood, such 
as it was, might become entangled and thus stop 
the bleeding. At times, it would apparently cease 
for a half hour and the patient would drop to 
sleep. Then would again be expectorated a quan- 
tity of those unreliable appearing clots and the 
thin reddish yellow serum. At 3:15 a. m., I made 
preparations for packing the naso pharynx. But 
as that procedure had so often failed others in 
stopping the hemorrhage, I determined first to 
clear away all old clots and try another measure. 

I accordingly added some adrenalin solution to 
the alkaline antiseptic which had been used in the 
hand atomizer, and with these sprayed nose and 
throat thoroughly and had patient clear out these 
cavities of all that he could that remained of clots 
of blood. When these parts were cleared, I ap- 
plied sol. sub-sulphate of iron (Monsell’s solu- 
tion) thoroughly to all parts of naso pharynx 
by use of non-absorbing cotton on post-nasal ap- 
plicator. 

This proceedure nearly strangled the patient 
and it was some moments before he could get his 
breath. He gasped that it would choke him. I 
had previously warned him that this medicine 
would be very “puckery.” It was a severe dose; 
but hemorrhage stopped almost immediately and 
in course of an hour, the patient dropped to sleep. 
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He was carefully watched for hours, but no hem- 
orrhage recurred, 

In the morning the gallic acid and rhatany were 
continued as were also 1/6 gr. of ergotin with 
small doses of strychnine arsenate, every three 
hours. Instructions were given that patient 
should have plenty of milk and eggs and remain 
perfectly quiet and not talk. 

March 18, at 11 a. m., patient weak but feeling 
comfortable. Nasal and nasopharyngeal cavities 
filled with hard black clots. Lips and conjunctiva 
very pale. Treatment continued. 

March 19, at 8:45 a. m., no hemorrhage. Takes 
nourishment well. Directed to continue treatment; 
also small doses of podophyllin. 

March 20, no hemorrhage. Treatment con- 
tinued. Prescribed glycerinated extract red bone 
marrow, two drams every six hours. 

March 21, has been spitting a little red blood. 
A few black clots and a couple teaspoonfuls of 
fresh blood in course of three hours. Same treat- 
ment continued. 

March 22, no more hemorrhage. Very weak 
yet; sat up a few minutes, but felt very faint and 
was obliged to recline. Pulse intermittent and ir- 
regular. Treatment continued. Necessity of 
pushing nourishment in form of milk and eggs 
impressed upon parents, also some poached eggs 
and soft toast. 


March 24, no more hemorrhage. Nasal pas- 
sage and throat clear of obstruction. No crusts 
nor clots. Feels good; has good appearance. Sits 
up most of the day with but little exhaustion; 
pulse of good volume and more regular. 


From this time on recovery was uneventful. 
The patient was kept upon strychnine arsenate 
and red bone marrow extract for some time. 
Thén was given after meals, a Blaud compound 
pill of the following formula: Blaud mixture 5 
grains, conosive sub. 1/80 grain; arsenous acid 
1/50 grain; extract gentian 1/16 grain, capsicum 
1/64 grain; podophyllin 1/10 grain; strychnine 
sulphate 1/60 grain; meade process. This he took 
for several weeks with intermissions. Today the 
boy is hale and strong and has a good color. He 
has a tremendous appetite and is working every 
day.. Father says that boy was never before so 
well as now. 


The blood count in this case was unfor- 


tunately neglected. It would be inter- 
esting to know just what it might have 
been at times before, during and after 
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treatment of the case. This patient has 
not a bleeder’s history.. The adenoid 
mass was old and fibrous and vessels 
probably did not contract well; yet, I be- 
lieve that the poor quality of his blood 
was an important factor in the hemor- 
rhage. His tissues were of low resisting 
Slight of mucous 
membrane of the palate, caused the rapid 
appearance of blood blister at these 
points. 

These naso-pharyngeal hemorrhages 
are unpleasant to say the least. The sur- 
geon is almost overcome by a feeling of 
helplessness, as it is so very difficult to 
bring any measures for suppressing hem- 
orrhage into use in this locality. The 
post nasal tampons are not as satisfactory 
as could be wished. The pressure exer- 
ted by post nasal tampons is upwards and 
forwards, and the desired directions for 
tampon pressure to stop the bleeding fol- 
lowing adenectomy are upwards and 
backwards. Pressure would also neces- 
sarily, at times, have to be exerted against 
the lateral walls of the vault of the naso- 
pharynx. Spraying with peroxid of hy- 
drogen is sometimes very useful. Ad- 
renalin alone is not to be depended upon, 
because of its secondary action in relax- 
ing the blood vessels. 

Application of solution of sub-sulphate 
of iron is not a good measure to adopt, 
although it served me well in this in- 
stance. It was several days before I was 
relieved of apprehension of trouble, on 
account of its well known liability to 
cause sloughing and reopening of the 
hemorrhage when applied to cut mucous 
membrane surfaces. 

Some months later, I removed from 


power. contusions 
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the right ear large polypoid masses which 


protruded through a perforation in the 


tympanic membrane. There was some 


‘hemorrhage following this, but blood clot- 


ted well and flow ceased spontaneously. 
This healed kindly and with subsequent 
treatment ‘the discharge entirely ceased 
and perforation closed. Patient’s hear- 
ing is greatly improved for both ears and 
he has He 
breathes well through the nose and has 


had no more ear-ache. 
had no more sore throat. 

At the Illinois Charitable Eye and Ear 
Infirmary during my term as resident 
surgeon I. witnessed and performed a 
large number of these operations, also 
since that time in my own private prac- 
tice, and patients were permitted to go 
home almost immediately after the oper- 
ation. Many of these cases were young 
children in whom secondary hemorrhage 
rarely occurs; but some were older chil- 
dren in much the same condition as the 
case above narrated. No trouble with 
secondary hemorrhage ever occurred in 
any of these cases which came under my 
observation, but I am now impressed 
with the danger of treating such cases 
so negligently, and am surprised that 
among so many there did not occur any 
instance of the sort above narrated. 
Long continued freedom from untoward 
results in a large number of these opera- 
tions begets carelessness; but one such 
case as above creates considerable re- 
spect for the importance of this opera- 
tion. Removal of the pharyngeal ton- 
sils is not a simple operation devoid of 
danger, although generally so regarded 
and treated as such. 
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A CONTRIBUTION TO THE THERAPEUTICS OF THE SCOPOLAMIN— 
MORPHIN ANESTH ESIA MIXTURE, 


F. T. F. STEPHENSON, M. D. 
Detroit. 


The patient was a telegraph operator, 


His height was five feet, 
nine inches; , figure rather emaciated; 
weight, 119 pounds. 
temperament decidedly of the nervous 
type, and has been gradually growing 


aged 42 years. 


Complexion dark; 


more markedly into what he character- 
izes “nervous condition” for several years 
past. His occupation is of course a sed- 
entary one, with long hours and much! 
strain, for he is located in a large office 
in a large city, and the work is further 
complicated by the worries of a staff of 
constantly changing and often unreliable 
men under him. 

The patient has never had any very 
severe sickness, except an aggravated 
constipation of years’ standing, and says 
his bowels would never move if he did 
not take “a pill every night, and some- 
Habits good; 
never used alcoholics to excess; tobacco 


times several of them.” 


only moderately; no venereal history. 
Began to have what he called “rheumat- 
No family 
taint discernable, but patient is a heavy 


ism” about ten years ago. 


meat eater, to which he sometimes traces 
his trouble, though declining to abstain, 
on the ground that it is absolutely neces- 
sary, as otherwise he does not feel prop- 
erly fed. He has been under treatment 
for his “rheumatism” for most of the 


whole period (ten years), with little re- 
sults, while the pains are getting worse 
from year to year. 

Physical examination shows little of 
importance except the emaciation (long 
since chronic), and marked tenderness 
over most of the emerging nerve trunks. 
Most pain has been felt in the sciatic 
nerves, with occasional trouble in the 
head and arms. Trouble is worse late in 
the day, and during the night, and for the 
past few years he has often had to stop 
work before night on account of the sev- 
erity of the pain. 

He came under the observation of the 
writer several months ago, and after a full 
examination, it was considered that the 
trouble probably arose primarily from de- 
fective elimination, and the treatrnent was 
directed toward improvement along this 
line. Systematic treatment was _insti- 
tuted for the constipation, with results; 
the skin was given the stimulation needed 
to assist, and the only attention given to 
the objective symptoms (the pains) was 
to lessen them to a point endurable by 
the patient, by means of sodium sal- 
icylate, aspirin, and an occasional dose of 
phenacetin or acetanilid when absolutely 
required. Under this treatment satisfac- 
tory progress was made. A month ago 
the patient was placed on castor oil in 
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dram doses every four hours, for the al- 
leged anti-neuralgic effect, with results 
which appear at this date not to be sep- 
arable from those obtained by the pre- 
vious treatment. 

The patient attended a “political rally” 
and sat two hours in an unheated hall. 
He came home and had a chill. Next 
morning the pains were general, and they 
increased rapidly during the day, both in 
frequency and vigor. The writer was 
called in the evening, and found the pa- 
tient crying with the pain, and giving 
evidence of a beginning coryza. The 
severity of the pains was so great that the 
family and patient demanded the most 
active measures to relieve the suffering. 
One-fourth of a grain of morphin was 
administered by hypodermic, and gel- 
semium and hyoscine hydrobromate were 
given by mouth, one minim of the former, 
and one five-hundredth of the latter, every 
two hours. The patient quieted down 
‘for two hours under this treatment, but 
was able to endure the recurring pain 
only until daylight, when relief was 
sought again. The temperature was now 
102.3° and every large nerve trunk was 
‘ aflame. The patient was delirious with 
pain. Two grains of calomel had been 
administered the previous night with no 
results, and the patient had supplemented 
that with several of his own “pills” after 
I left, for he had found that it always re- 
quired massive doses to get a movement 
when his pains were bad, yet nothing re- 
sulted from the combined cathartics. 
Three grains more of the calomel were 
administered, followed by three-eighths 
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of morphin by the hypodermic method. 
Relief followed in about fifteen minutes, 


_and the writer left, to be called again at 


twelve o’clock noon, with a demand for 
relief, more insistant than in the morning. 
The patient had not slept for over thirty 
hours, the general condition was worse, 
with pulse 120 and temperature 103.4° 
A hypodermic composed of scopolamin 
(hyoscin hydrobromate)  grs. 1/100, 
morphin sulphate grs. 4 and cactin, gers. 
1/67 was administered. In a half hour 
the patient was in a motionless sleep, 
which continued for practically six hours, 
when he awakened, with some pain, 
which was not too severe to be endured. 
Temperature was now 100.1°, and head 
was Clear, with no nausea or other unsat- 
isfactory symptoms. The relief was so 
great, both to patient and family, that 
with a slowly increasing severity of the 
pains, it was felt justifiable to repeat the 
injection about ten o’clock p. m., to secure 
a night of rest for both patient and fam- 
ily. The night was practically a repeti- 
tion of the afternoon, and the patient 
awakened about eight in the morning, 
feeling quite well and rested. An attack 
of vomiting for a few moments, followed 
a light breakfast, probably induced how- 
ever as much by the administration of an 
effervescent salt after, instead of before 
the meal. The stomach contents were 
deeply bile stained, and after the sick- 
ness, the patient felt perfectly well, ex- 
cept for a few fugitive pains in the limbs. 


The bowels moved copiously. Routine 


treatment followed, with the patient back 
to his office in four days. 
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Editorial 


The Fourth Disease.—The question of 
the existence of this disease, known also 
as. “Dukes’ disease,” ‘Dukes’-Filatow’s 
Disease,’ and “rubeola scarlatinosa,” as 
an independent clinical entity, seems 
still unsettled, and the number of re- 
ported clinical observations is surpris- 
ingly small considering both the lively 
interest aroused in England and Amer- 
ica by Dukes’ report, and the close re- 
semblance of the disease to rubeola and 
to mild or “abortive” scarlet fever. The 
disease seems first to have been de- 
scribed by Filatow in 1885, under the 
name of “rubeola scarlatinosa,” but gen- 
eral attention was not directed to it un- 
til Dukes, a physician of Rugby, pub- 
lished a paper in the Lancet in July, 
1900, describing his observations on sev- 
eral small epidemics, going back as far 
aS 1892, one of which, a school epidemic, 
was coincident with one of scarlet fever, 
so that he was fortunate enough several 
times to see scarlet fever following the 
“fourth disease” in the same child, and 
vice versa. He also saw the disease in 
children known to have had rubeola. His 
observations were soon confirmed by 
\Veavers, who had been astonished to 
see what he had at first considered “re- 
currences” of scarlet fever in a large 
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proportion of his cases, during a recent 
epidemic of that disease. The publica- 
tion of these facts aroused at once a 
very lively interest, especially in Eng- 
land, and a very keen discussion arose 
among epidemiologists as to whether or 
not these and other reported cases were 
to be considered as of a separate disease 
or as a typical manifestation of scarlet 
fever or rubeola. It was to have been 
expected, in view of the frequency of 
mild scarlet fever and of rubeola, that 
this continue, and 
that many diagnoses of ‘Dukes’ disease” 
would be made; but the fact is that the 
volume of literature on the subject is 
small, and that it is difficult to ascertain 
what the general opinion on the subject 
is, as the question is wholly ignored by 
On the 
whole, however, the opinion of the men 
best qualified to judge seems to be that 
such a disease probably exists, although 
more clinical reports are needed to es- 
tablish it definitely. The latest report 
is that of Unruh in the Archiv. fuer 
klinische Medicin, 


discussion would 


many writers of text books. 


It is to be noted in this connection 
that rubeola had a similar struggle for 
recognition, and that there are still men 
of wide experience who refuse to admit 
that it is anything but a mild form of 
measles. 


The descriptions of the fourth disease 
by various observers agree very closely 
in every respect except as regards the 
eruption. The incubation period is said 
to be 9 to 21 days, differentiating it at 
once from scarlet fever when this point 
can be determined. The prodromal stage 
is absent or little marked. The rash 
is often the first symptom noted. This 
appears, according to some, on the face 
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first, while others say the chest shows 
it earliest. It is agreed that it spreads 
rapidly over the trunk and extremities, 
the body often being covered in six 
hours. It is variously described as fine- 
ly punctate, or as consisting of fine dots, 
singly or in patches, and with or with- 
out connecting erythema. By some it 
is Said to be lighter and more pink than 
the scarlet fever rash; by others a deeper 
red, There is also a difference in obser- 
vations as to whether the region of the 
mouth is free from eruption. An eleva- 
tion of temperature accompanies the 
rash, usually very slight, even with in- 
tense eruption, but sometimes reaching 
104 degrees. The cervical glands are 
swollen, but not so much nor so con- 
stantly as in rubeola. There is no an- 
gina, no strawberry tongue, 
coryza. 


and no 
The pulse is little accelerated. 
The symptoms subside rapidly, desqua- 
mation, usually fine, takes place, being 
completed in about 14 days, after which 
there is no further danger of communi- 


cating infection. Complications and se- 


quele are not reported, excepting one 
or two very mild cases of nephritis. : 

It is readily seen from this brief de- 
scription that the resemblance of the 
disease to 


mild scarlet fever is more 
close than to the ordinary type of ru- 
.beola—so close, indeed, that a single 
case could not be differentiated from 
scarlet fever, and that a diagnosis of 
Dukes’ disease could only be justified in 
the presence of a distinct epidemic, in 
which the long incubation period, etc., 
were present in all cases, and in 
which children who had previously had 
scarlet fever or rubeola were not spared. 
It seems almost superfluous to say that 
second attacks of scarlet fever are too 
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common for the occurence of one or two 


_mild cases in children who have pre- 


viously had it, to justify a diagnosis of 
Dukes’ disease. 

The writer believes that he has prob- 
ably seen one slight school epidemic of 
Dukes’ disease, in which he made the 
diagnosis of scarlet fever as being safer. 
In fact, it is probably well for the com- 
munity at large that this disease has not 
yet gained a definite place, for the temp- 
tation would undoubtedly be great in 
many instances to diagnose the milder 
disease, and as much harm might well 
be done as has so often resulted from 
the confusion of mild variola with vari- 
cella. 


It is interesting to note how additions 
are constantly being made to the list of 
acute infections, and the knowledge that 
many things are readily communicable 
which a few years ago were not So fe- 
guarded is of great importance to us; but 
the attempt to classify as a separate and 
harmless disease cases which have al- 
ways been considered as belonging to 
one of the most justly dreaded of the 
exanthemata should be done only with 
the greatest care and by the most ex- 
perienced and skilful observers. 


¢ £ 


A vigorous campaign against the crim- 
inal use of the mails has been initiated by 
the Postoffice Department. During the 
past year more than five hundred per- 
sons have been prosecuted and fully two 
hundred of the most flagrant violators 
have been convicted. In discussing the 
question, a recent contributor to Ridg- 
ways paraphrases the philippic of Cicero 
against Catiline as follows: 
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“What fakir, what swindler, what 
charlatan, what medical quack or 
criminal practitioner, what financial 
gambler, what thief, what purveyor 
of worthless nostrums, what moral 
pervert; what propagandist of false 
religion, false science and erotic lit- 
erature, what unscrupulous adven- 
turer, what social vampire is there, 
save the murderer, the burglar and 
a few other honest criminals, who 
has not rushed in to use the benefi- 
cent privilege of the mails to pro- 
mote his nefarious trade?” 


These schemes, carried out through 
the use of the mails, may be divided into 
mining stock frauds, medical frauds, 
“work-at-home schemes,” Mexican plan- 
tation frauds of the Col. Sellers type, 
racing-tip frauds, and occult science 
frauds. 


Medical frauds: are usually advertised 
in one of two ways: either the seeker 
after wealth is an eminent specialist 
anxious to uplift humanity gratis, or a 
specific drug, remedy or apparatus is 
advertised, sometimes free of charge or 
for sale at a nominal price. 


The specialist, usually of the private 
disease type, is generally a legalized 
practitioner, who does business under a 
firm name, institute or sanitarium. Ovef 
one hundred such quacks have been de- 
nied the use of the mails in Boston, over 
fifty in New York and we understand 
that Detroit and other cities in Mich- 
igan are receiving attention. The field 
here is certainly large. Were it not un- 
fair to discriminate, one might mention 
Goldberg, and Kennedy & Kergan, of 
Detroit, and the Yonkerman Consump- 
tion Cure, of Kalamazoo, as good mate- 
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rial on which the Postoffice Department 
might work. 

Among the local specific 
frauds, none is more apparent than the 
S. E. C. ring, so extensively advertised 
by the “uric acid tree,” “by whose fruits 
ye shall know it.” The trunk of the tree 
is labeled “uric acid,’ while the fruit 
of the wonderful giant is called every- 
thing from “sore feet” to “failing eye- 
sight,’ from “sleeplessness” to “salt 
rheum.” “Locomotor ataxia,’ “Bright’s 
Disease” and “Paralysis’ are pictured as 
overripe fruits of the “uric acid tree,” 
which have fallen off and are decaying 
on the ground. This lesson in botany 
greets us regularly every Sunday morn- 
ing, and, lest we forget, now and then 
of a week-day evening. A copy has been 
respectfully referred to the Postoffice 
Department, 


remedy 


# ¢£ #$€ 


An insult to the profession is a de- 
spicable letter which has recently been 
received by many of the physicians in 
Detroit and doubtless also throughout 
the state. It comes from a doctor in 
Utica, New York. If the English used 
were its onlv bad feature, it would be 
simply amusing. Two paragraphs are 
enough: 


“Doubtless you are aware of the 
many vicious and harmful effects of 
putrefaction in the human alimen- 
tary canal. How it gives rise to the 
formation of the deadly Ptomaine 
poisons, and that equally deadly . 


poison, Indican, the presence of 
which in the human body not only 
induces arterio-sclerosis and atrophy. 
of the tissues, but is accredited as 
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the most powerful agent by which 
time preys on we mortals.” 

“Could you use in your practice 
a remedy guaranteed to absolutely 
prevent intestinal putrefaction? Ow- 
ing to its perishable nature, it can- 
not be produced in bulk and kept in 
stock, but can readily be produced 


by any physician who has my form- 
ula.” 


Enclosed is the pledge card: 


“Enclosed find $5.00 for which 
please send me your complete work- 
ing directions for eliminating putre- 
faction in the intestinal tract in ac- 
cordance with proposition contained 
in your letter of November 5th. inst. 
On my professional honor, I agree 
not to divulge the same to any per- 
son or persons, without first collect- 
ing and remitting to you a fee of 
five dollars each, and placing them 
under similar restrictions. 

Very truly, 


NOTE—tThe present price of $5, 
being introductory, is subject to ad- 
vance after November 20th, 1906.” 
It is needless to remark that the “pro- 

fessional honor” of anyone who enters 
upon such a scheme is so far below par 
that in a short time this valuable remedy 
will become common knowledge. 


x 
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The McCormack meetings held 
throughout the state last month were 
most successful. With two or three ex- 


ceptions, the attendance was good; in 
most places the lay audiences were rep- 
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resentative; everywhere the enthusiasm 
was marked. 

In planning the itinerary, the wishes 
of Dr, McCormack were followed, and 
no attempt made to cover a large num- 


ber of places. One day was given to 


each of the selected cities, an afternoon 
meeting for the profession and an even- 
ing meeting for the public being the 
general plan. Letters from various 
points not on the itinerary, expressing 
regret that the number of cities covered 
was limited have been received. It is 
to be hoped that similar meetings can 
be arranged for these localities. 


The following reports have been re- 
ceived: 


Ann Arbor. 


The second of the series of thirty medical 
meetings was successfully held in Ann Arbor by 
Doctor J. N. McCormack, Tuesday, October 16, 
1906. The objects of the campaign are organiza- 
tion and education—the former -for the profes- 
Inasmuch as the 
physicians in Washtenaw are organized—this be- 
ing practically the only thoroughly organized 
county medically in the state—effort in this direc- 
tion was not required by the representative on 
this occasion, and hence reserve energy was dis- 
charged in enlightening the laity. Two meetings 
were held—one in the afternoon, the other in 
the evening. 

The Washtenaw County Medical Society and 
the medical students of the university assembled 
in the New Medical Building at 3 o’clock and 
listened to an address by Doctor McCormack on 
matters purely medical—teaching, ethics, eco- _ 
nomics, etc. The speaker expressed the opinion 
that only about one-half the physicians in the 
United States are familiar with modern methods, 
and that if the people were to receive attention 
commensurate with the gravity of ailment, in- 
stead of there being too many physicians the 
present number would stand duplication. The re- 
lation of one physician to another and to patient, 
received due consideration, and although ethics 
is a prerequisite that should be taught in the 
home, in the church, in the school, failure to im- 
part this instruction probably imbued the speak- 
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er with the belief that the idea of right conduct 
should be hammered into them when they reach 
college. The necessity for a chair of economics 
was a feature of the address upon which the 
speaker dwelt at some length. How to make a 
living—for medicine has a commercial side that 
is important and should be cultivated; meeting 
and examining a patient; the division of fees; life 
insurance examinations, et cetera, were questions 
that received consideration in this connection. 

A luncheon was served in the Histologic Lab- 
oratory at the close of the afternoon meeting, 
and Doctor McCormack was entertained at din- 
ner by Doctor Herdman in the evening. 

A goodly number of representative citizens as- 
sembled in Sarah Caswell Angell Hall at 8 
o'clock to listen’to the popular medical address. 
President Loree, in introducing the speaker, an- 
nounced that the close of the discourse, sev- 
eral persons would be called upon to discuss the 
questions involved. The trend of thought at this 
meeting contemplated prophylaxis, the patent 
nostrum evil—together with the ministerial in- 
dorsement rider, the venereal problem, counter 
prescribing, sanitation, quarantine, et cetera. The 
position of the profession on these questions is 
too well understood to require elucidation, but 
the fact is significant that when properly ex- 
plained, the laity is found to heartily accord in 
the views entertained. The discussion which fol- 
lowed Doctor McCormack’s talk was _ partici- 
pated in by two ministers, two druggists, the dean 
of the Homeopathic Medical College, and the 
secretary of the University, the divines being al- 
lowed the privilege of opening and closing the 
argument. 

The sextette was unanimous in indorsing the 
sentiments enunciated by Doctor McCormack, and 


each expressed the hope that the professions— 
ministerial, medical and legal—establish the 
practice of holding joint meetings with the laity 
for the purpose of disseminating intelligent ideas 
regarding various medico-moral questions, con- 
sequential to a people continually groping in 
darkness to recover the God-given heritage of 
health and happiness. 

The discussion was concluded with a few ap- 
propriate remarks by Doctor William J. Herd- 
man, Councilor of the First District, Michigan 
State Medical Society, and thus ended two very 
successful and profitable meetings. 


Joun Wiu1i1am Keatine, Sec’y. 
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Lansing. 


Thirty members of the Ingham County Medical 
Society attended the afternoon meeting addressed 
by Dr. McCormack and were enthusiastic over es- . 
tablishing a post-graduate course. A committee 
was appointed to consider ways and means for 
starting such a course. 

‘ About 100 citizens were in attendance at the 
evening meeting and close attention was paid to 
the address. 

After the close of Dr. McCormack’s address, 
Rev. F. S. Ward, Judge Edward Cahill, Supt. W. 
D. Sterling of the public scliools, Supt C. E. 
Holmes of the School for the Blind, John F. 
Crotty and Dr. F. W. Shumway, Secretary of the 
State Board of Health, made short remarks, after 
which a rising vote of thanks was given Dr. Mc- 
Cormack for his valuable address. 

L. ANNA BALtarp, Sec’y. 


Charlotte. 


Dr. McCormack met the doctors of Charlotte 
and vicinity, which was well represented. The 
doctor gave a very interesting and instructive 
talk. All saw the need of more thorough organ- 
ization and more thorough work. A committee 
of three, Drs. Knight, Rand and Mayer, was ap- 
pointed to formulate plans and report at the next 
regular meeting, Oct. 25th. 

A very representative audience gathered in the 
court room in the evening. ‘Teachers, ministers, 
lawyers, business men, city officials and citizens 
were present, the ladies being in the majority. 
Mayor C. W. Truesdell presided. 

The doctor spoke about one and one-half hours 
of the limitations and possibilities in the medical 
profession; of quackery in medicine, drug store 
practice, patent medicines, public sanitation, etc. 
He also showed the benefit to be derived by the 
public from a better co-operation with the med- 
ical profession. 

After the lecture the chairman invited a dis- 
cussion of the subject which was responded to by 
a number of those present. The only regret is 
that the audience was not larger. 


C. S. Sackett, Pres. 


Battle Creek. 


Before an appreciative audience of about four 
hundred, Dr. J. N. McCormack delivered a very 
interesting and instructive address in Battle 
Creek Saturday evening, October 20th. 

The meeting was presided over by Mr. Burrit 
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Hamilton, one of our leading attorneys, who after 
a few well chosen introductory remarks, present- 
ed the speaker of the evening. 

Dr. McCormack very ably and entertainingly 
told us about many of the abuses that have crept 
into the medical profession. He described how 
doctors, through motives of jealousy had derided 


their colleagues until even the people thought’ 


that their own doctor was all right but all others 
were humbugs. He showed that this condition 
had obtained for centuries, even from the very 
dawn of written history, and suggested ways and 
He said that it 
was in a large measure eradicated in the pro- 
fessional ranks by the fact that doctors do not 
now run their neighbors down much; but it will 
take much time and education to remove the 
false impression from the masses. 

Dr.. McCormack dwelt at. length upon the un- 
selfish and altruistic work of the profession, and 
showed how they have been striving to remedy 
existing evils in the administration of our gov- 
He told how little power the medical 
staff of our army has—how little they can do for 
the protection of our soldiers, and pictured the 
15 deaths from. preventable 


means for eradicating the evil. 


ernment. 


difference between 
disease to one death in battle in our Spanish 
war and the Japanese record of one death from 
preventable disease to four from battle in the 
recent war in Manchuria. This result is not due 
to the high attainments of the Japanese physi- 
cians, but rather to the co-operation they re- 
ceive from their army officers—their physicians 
having power in their army. 

The doctor also told us of the danger that will 
arise in Panama, since not one medical man is on 
the commission as one of the officers with power 
to do things, although the work of that com- 
mission is two parts sanitation and one part 
engineering. 

Dr. McCormack spoke at some length about the 
poor pay of our profession, how half of them 
are too poor to practice medicine—that they 
cannot afford the magazines and instruments nec- 
essary. The doctor pointed out that a better 
paid profession would be a distinct advantage to 
the people, that they would be able to give a 
service of vastly more worth if they could afford 
the instruments and necessities for that work. 


The address was followed by a few pointed 
remarks offering aid and support by Rev. M. 
McVeety, Prof. Coburn of the school board, Dr. 
W. H. Haughey, Dr. Kellogg and Chairman 
Hamilton, after which the meeting adjourned. 

One lawyer was heard to remark after the 
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meeting that never before had he heard and 
learned so many truths and valuable facts in a 
year as he had during that address. They had 
simply poured in—things that he had _ never 
thought or dreamed of. 

The meeting for the doctors was held Sunday 
afternoon in the chapel at the Sanitarium. 

This meeting was one of a more informal 
nature in which Dr. McCormack told about the 
good work in Kentucky where there is not a 
quack or an advertising doctor and has not been 
for 14 years. There the State Board of Regis- 
tration proceeds directly against all these men— 
and only asks of ‘the local societies. that they 
furnish evidence—that the board may have some- 
thing to work on. The board does the rest. 
These irregulars are not allowed to practice at 
all or even to advertise. 


The doctor suggested that the same thing could 
be done here in Michigan. Our State Board of 
Registration has power enough and really should 
undertake this work. That would then relieve 
the local men of the charge of jealousy that they 
are now subject to and be pretty sure that in a 
very short time this state might also be rid of 
this objectionable class of men. 


Dr. McCormack also spoke of several other 
subjects—among them the lack of education along 
ethical teachings and medical bookkeeping in the 
colleges. He showed that it is this very lack on 
the part of the colleges that is causing a vast 
amount of trouble—that causes the feeling of 
jealousy among the doctors themselves—that 
gives the people the poor idea that they have of 
our profession. This very lack, also is responsible 
for the fact that the doctors are under-paid—that 
so many people do not and never intend to pay 
their bills. All this should be remedied and Dr. 
McCormack has been laboring with the council 
on education of the A. M. A., almost in vain— 
but suggests that if they do not take hold of this 
subject soon, they be replaced by men who will. 

Among the most important subjects brought out 
was the non-interesting character of many med- 
ical meetings and methods for improvement. He 
suggested a combination of the university exten- 
sion idea and the Chautauqua idea in our county 
societies and outlined a course of work for us. 

Upon motion of Dr. Kellogg,-the chairman of 
the meeting, Dr. W. H. Haughey, was authorized 
to appoint a committee of five or more to carry 
out this idea of post graduate work, this com- 
mittee to devise ways and means to select the 
teacher and see that they do this work and see 
to it that this scheme be -put in force at the 
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earliest possible moment. The motion carried. 
Dr. Kellogg then tendered the use of a room 
for this work with all the conveniences and in- 
struments at his disposal. 

This work will be undertaken at once. The 
committee will be appointed in a few days and 
as soon as plans can be made the university ex- 
tension idea will be inaugurated. 

The scheme at present is to divide our society 
up into local clubs—one in Battle Creek, one in 
Marshall and one in Ablion—for local work at 
each place; the whole to work together as a 
joint society—and each one conduct its own meet- 
ings, meeting jointly from time to time for fur- 
ther study and to compare ideas and for mutual 
heip. : 

W. H. HaucHey, Jr. 


Kalamazoo. 


The McCormack meetings at Kalamazoo were 
a decided success. The afternoon meeting in the 
Academy of Medicine rooms was well attended by 
the doctors and everybody was pleased with Dr. 
McCormack’s address, which will inspire us to do 
still better work. 

The public meeting in the evening, however, 
was the important meeting. Dr. McCormack was 
greeted by a large audience at the Congregational 
church, before whom he delivered his splendid ad- 
dress and the enthusiastic 4seussion which fol- 
lowed attested the: savor with which it was re- 
ceived. The discussion was participated in by 
lawyers, ministers and teachers in a manner that 
was very gratifying to Dr. McCormack. 

Dr. McCormack is peculiarly qualified for the 
work he is doing. He knows how to say the right 
thing in the right way. 

A. H. Rockwe Lt, Councilor. 





Holland. 


We have had our McCormack meeting and 
we are all stirred up to the possibilities which 
have been presented to us by that brilliant man. 
Our afternoon meeting was a great success, as we 
all thoroughly enjoyed it and we had several 
men who most need to be present. Of course we 
all needed it, but there are always some who 
need to be told what we are trying to do. The 
evening meeting was marred by the weather but 
we stirred up a good deal of interest and we 
are well satisfied. The members have all nothing 
but the greatest praise for Dr. McCormack. 

E. D. Kremers, Sec’y. 


EDITORIAL 





653 


Grand Rapids. 


The McCormack meetings at Holland and 
Grand Rapids were a great success, both in at- 
tendance and interest manifested. 

I am satisfied the doctor is doing a great 
work. R. H. Spencer, Councilor. 


Eleventh District Meeting. 


The Eleventh District Society met, as guests 
of the Montcalm County Society, at Greenville, 
October 26th, and was a great success. 

We had with us Dr. A. P. Biddle, of Detroit; 
Dr. R. Bishop Canfield, of Ann Arbor, and Dr. 
J. N. McCormack, of Kentucky. 

Aside from participating in the regular so 
cety work, Dr. McCormack gave a popular lec- 
ture in the evening, to which the public were 
mv ‘cd. 

The council meeting will, by invitation, be held 
next year in Muskegon. 

H. L. Bower, Sec’y. 


Our district meeting passed off very well and 
there was a good attendance. The weather, both 
Friday and Saturday, was horrible, yet good, 
fair audiences turned out at both evening meet- 
ings. There is a strong desire to have Dr. Mc- 
Cormack’s general address published and so ar- 
ranged that reprints can be obtained by county 
societies. Many of the doctors at the Greenville 
meeting would like to have copies to send to their 
families. W. T. Dopce, Councilor. 





Ninth District Meeting. 


The Ninth District meeting was held at the 
new Carnegie Library, Cadillac, October 29th, 
1906, at 2 p. m. 

The meeting was called to order by Dr. B. H. 
McMullen, who welcomed out of town guests 
and then introduced Dr. B. R. Schenck, of De- 
troit, who gave a talk on “Ovarian Neoplasms.’ 

Discussed by Drs. Garner, Babcock, Wardell, 
G. D. Miller and McMullen. 

Next was introduced Dr. J. N. McCormack, of 
Bowling Green, Ky., as speaker of the day, who 
gave a talk on what the county society should do. 

Dr. C. B. Miller suggested that all present leave 
their names and addresses with the secretary. 

Dr. Gauntlett read a paper on “Prostatic 
Massage,” which was discussed by several mem- 
bers. 

The meeting then adjourned to partake of a 
banquet served by the ladies of the Congrega- 
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tional church. After the banqeut several toasts 
were responded to. 

The following press notice gives an account 
of the evening meeting: 


“The audience room of the church was almost 
filled by those who had accepted the invitation to 
hear Dr. McCormack’s evening address, and that 
which they heard well repaid them. The need 
and value of harmony and unity on the part of 
the medical profession; the advantages that 
would come to the individual doctors, to their 
work and worth, and to the communities of 
which they are important factors, was an im- 
portant of Dr. McCormack’s address. 
He also gave details of the very good results 
that had followed the adoption elsewhere of more 


division 


systematic work on the part of local organiza- 
tions in the direction of study and clinic work and 
macdc the value of such practical post-graduate 
work quite evident to the: non-professional mem- 
bers of his audience as well as to his fellow doc- 
tors. But that feature of Dr. McCormack’s ad- 
dress which was of greatest interest to most of 
his hearers was his appeal in behalf of an in- 
creased public interest in opposition to the spread 
criticised the 
meager and very inadequate attention given in 
such directions by national and state and local 


of communicable diseases. He 


authorities, and gave statistics which were start- 
ling and impressive as to the needless loss of life 
through ignorance and neglect, and also as to the 
great good that had followed intelligent, system- 
atic public and professional work in opposition to 
the dissemination of disease. Dr. McCormack 
also referred to the bad results that attended 
the use of most patent medicines, and closed his 
address with a strong plea in behalf of co-opera- 
tion on the part of doctors and ministers and 
teachers and lawyers and editors, and all active 
participants in community life, to assist in bring- 
ing about better conditions in health and morals 
and a happier and more useful individual and 
home life.” 


“Comments and suggestions were called for 
and some were given by members of the audi- 
ence, as to the practical application of Dr. Mc- 
Cormack’s idea and presentations. It was the 
opinion of all that much could be done in the 
directions of his appeals, and that something 
should be done. And thus came to an end the 
program incidents of the annual meeting of the 
Ninth Councilor District. It was a valuable 
event to Cadillac, and the thanks of the city are 
dve to the members of the local committee of 
doctors through whom it was secured.” 
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After the evening meeting, the members and 
guests again assembled at the library, where an 
informal discussion on many live topics was held. 

A committee was appointed to take up the 
post-gradaute course. 

The meeting adjourned at 1 a. m, after an 
eleven-hour session. 


W. J. Smita, Sec’y. 


Sault Ste. Marie. 


We did not have a public meeting at this place 
for the very good reason that the notice we re- 
ceived of the time of Dr. McCormack’s arrival 
was only twenty-four hours. It was impossible 
to hold any kind of a public meeting, but our 
county society met Tuesday, October 30th, and 
enjoyed a two-hour conference with Dr. McCor- 
mack. We consider it a very profitable evening 
for ourselves and deeply regret that our citizens 
did not have an opportunity of hearing this gifted 
representative of the A. M. A. 

A. H. Mitter, Sec’y. 


Bay City. 


Dr. McCormack spoke in the city hall to a 
good-sized audience consisting mostly of teachers, 
doctors and club women. 

He was introduced by Rev. Anderson, of the 
First Presbyterian church, who led in the dis- 
cussion following wehsa the lectte.\ther speakers 
were Father Rafter, M. A. Root, Mrs. W. W. 
Williams and Dr. Carrow, of Detroit. All ex- 
pressed themselves as highly pleased with Dr. 
McCormack’s sentiments. 

Following the open meeting, a banquet was 
given at the Bay City club, when we again had 
the pleasure of hearing Dr. McCormack, and 
before adjournment the president of our so- 
ciety was instructed to appoint a committee to 
formulate plans for establishing a post-graduate 
course of study in this county. 

A. W. Herrick, Sec’y. 


Sixth District Meeting. 


After the annual meeting of the Genesee Coun- 
ty Medical Society, the Sixth District Society 
assembled at Dryden Hall, in Flint, November 
7, 1906. 

The following program was given: 

“Virchow,” Dr. C. McCormick, of Owosso. 

This was a historical sketch of the active por- 
tion of that great man’s life. 
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“Gas-Ether Sequence for Surgical Anesthesia,” 
Dr. Carl S. Oakman, Detroit. 

The doctor demonstrated the Bennett inhaler 
and the method of using it in addition to discuss- 
ing the advantages obtained by this combination 
of anesthetics. A full discussion followed. 

“Obstetrician and Patient,’ Wr. W. P. Manton, 
Detroit. 

Dr. J. N. McCormack, who is doing such good 
work among the county societies of this state at 
present, then addressed the societies. 

His friendly talk and wholesome advice were 
so well given and were so thoroughly sincere that 
all were enthused. His advice was largely along 
the line of a post-graduate course for the mem- 
bers of the county society in order that more 
benefit would come from it and that the organiza- 
tion would be more firmly established. 

He gave a strong plea for better relations be- 
tween the doctors and advised more cordial and 
free intercourse with the public. 

His talk resulted in steps being taken to follow 
his suggestions and we hope to report in the near 
future the existence of our own post-graduate 
school. 

We were honored by the presence of our State 
President, Dr. Stockwell, of Port Huron, and the 
State Secretary, Dr. Schenck, of Detroit. 

J. G. R. Manwaring, Sec’y. 





Book Rotices 


Operative Gynecolozy.—By Howard A. Kelly, 
M. D., F. R. C. S., Professor of Gynecological Sur- 
gery in the Johns Hopkins University, Baltimore. 
Second edition, revised and enlarged, with 11 
plates and 703 original illustrations, 1330 pages. 
New York: D. Appleton & Co. 906. 

With the appearance of Kelly’s well known 
work, some nine years ago, a new standard for 
medical. books was established. Never before had 
such beautiful and accurate illustrations been 
produced, so that it may fairly be said that the 
work revolutionized medical publication. Many 
books have since appeared in which artists have 
aimed at the same standard of excellence. Few 
have attained the standard, none has surpassed 
it. 

During the nine years, the first edition was 
several times reprinted. A new edition has now 
appeared. 

The work is too well known to require an ex- 
tended notice. The preparation of the new edi- 
tion afforded the opportunity of presenting cer- 
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tain important changes in gynecologic surgery. 
The most extensive alteration is in the chapter 
dealing with carcinoma of the uterus, more par- 
ticularly in that portion treating of abdominal 
extirpation. This section was written by Dr. J. 
A. Sampson, a recognized authoirty on the sub- 
ject, and is beautifully illustrated by 56 new draw- 
ings. 

Extensive changes have been made in the chap- 
ters on topographical anatomy, complete -tear and 
ureter and kidney. 

The work will appeal more than ever to the 
general practitioner, on account of new chapters 
dealing with Local and Palliative Treatments, 
Displacements and Pessaries, and Menstruation 
and its Anomalies. New chapters have also been 
introduced on Bacteriology and the use of the 
X-Ray in Diagnosis. 

Many minor have been made 
with the result that the work is better than ever. 
It will continue to be the standard English treat- 
ise on operative gynecology. 


improvements 


..An Introduction to Physiology—By William 
Townsend Porter, M. D., Associate Professor of 
Physiology in the Harvard Medical School. 
Quarto, 587 pages, 74 illustrations. Philadelphia: 
J. B. Lippincott Company. 1906. 

The old method of teaching physiology by 
means of didactic lectures and occasional demon- 
strations has given place in the best universities, 
to a method in which observation and experi- 
ments are made by the student himself. 

The new method requires the printed account 
of fundamental experiments, accessory data 


_ grouped about these fundamental experiments and 


apparatus with which the student can work out 
these fundamental truths for himself. This vol- 
ume is a collection of .the statements of these 
truths and directions for proving them. It is 
divided into three parts, (1) the general prop- 
erties of living matter, (2) the income of ener- 
gy and (3) the out-go of energy. It is essential 
a laboratory manual, but proves interesting read- 
ing for one who wishes to keep up with the work 
which is being done along the lines of experimen- 
tal physiology. 


Essentials of Human Physiology,—By D. Noel 
Patton, F. R. C. P., Superintendent of the Re- 
search Laboratory of the Royal Gollege of Phy- 
sicians, of Edinburgh. Second edition, enlarged 
and revised, 5%x9 in., 444 pages, 162 illustra- 
tions. Cloth. Price, $2.75. /C 
Keener & Co. 1905. 


hicago: W. 
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Paton’s work entitled “Essentials of Human 
Physiology” fully bears out the sense of the title, 
as it gives concisely those facts which are neces- 
sary to an understanding of the subject. 

From the viewpoint of the student it is an in- 


valuable aid—furnishing a good foundation upon 
which to further develop his medical education. 


To the more advanced—and especially to the 
busy physician—it may he of great value, as its 
direct mode of expression may aid him to quickly 
freshen his memory—while if taken in conjunc- 
tion with a more elaborate work it may suggest 
an excellent course along which to study—fur- 
nishing considerable information not found in 
some of the unabridged and less recent works. 


The author has made a point of physiological 
chemistry; but has in all instances directed em- 
phasis to the practical rather than to the ultra- 
scientific questions. 

He has touched upon the most recent physio- 
logical subjects of which his chapter upon in- 
ternal secretions is not of minor interest. 

The possible unfavorable criticism that might 
be passed upon the work is that to the enthusias- 
tic reader it seems too brief. 


Second Report of the Wellcome Research La- 
boratories, at the Gordon Memorial College, at 
Khartoum.—8x11 inches, 255 pages. Published 
by the Department of Education, Soudan Govern- 
ment, and distributed by the Directors. 


This very elaborately published volume contains 
14 monographs giving the results of original 
work done at the Wellcome Laboratory, in Khar- 
toum. Thi laboratory is supported by Henry S. 
Wellcome, the prominent London manufacturer 
of drugs and chemicals. It is interesting to note 
that Mr. Wellcome is an American. 


Four papers in the second report deal with the 
mosquitoes of the Sudan and contain many in- 
teresting facts. 

An important paper is that on“ Trypano- 
somiasis in the Anglo-Egyptian Sudan,” from 
which we learn that the disease prevails to a con- 
siderable extent. The report details most im- 
portant observations and inoculation experiments. 


Another report of immense value to the Sudan, 
is that from the chemical laboratory, giving the 
results of analyses of Nile waters, milk ,salt, gum 
Arabic, ete. 

The papers all add something to previous 
knowledge of the subjects discussed. 
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BOOKS RECEIVED. 


Medical Communications of the Massachu- 
setts Medical Society. Published by the society 
in Boston. 


Obstetrics for Nurses. By Joseph B. De Lee, 
Professor of Obstetrics in the Northwestern Uni- 
versity .Medical School. Philadelphia, W. B. 
Saunders Co., 1906. Price $2.50. 


Diseases of the Digestive System. Volume 3 
of the Modern Clinical Medicine Series. Edited 
by Frank Billings, M. D., Professor of Medicine 
in the University of Chicago. New York, D. 
Appleton & Co., 1906. 


The American Illustrated Medical Diction- 
ary. New, Fourth Edition. By W. A. N. Dor- 
land, A. M., M. D. Philadelphia, W. B. Saun- 
ders Company, 1906. Price $5.00. 


Transactions of the New Hampshire Medical 
Society, 1905. Published by the society. 


Recent Advances in the Physiology of Di- 
gestion. By Ernest H. Starling, M. D., F. R. S.,, 
Professor of Physiology in the University Col- 
lege, London. Chicago, W. T. Keener & Co., 
1906. Price $2.00. 


A Syllabus of Materia Medica. Compiled by 


Warren Coleman, M. D. Third edition. New 
York, William Wood & Company, 1906. Price 
$1.00. 


A Text Book of Obstetrics. By Barton Cooke 
Hirst, Professor of Obstetrics in the University 
of Pennsylvania. Fifth Revised Edition. Phil- 
adelphia, W. B. Saunders Company, 1906. Price 
$5.00. 


Diet in Health and Disease. By Julius Fried- 
enwald, M. D., Clinical Professor of Diseases of 
the Stomach in the College of Physicians and 
Surgeons, Baltimore; and John Rhurah, Clinical 
Professor of Diseases of Children in the same. 
Second Revised Edition. Philadelphia, W. B. 
Saunders Company, 1906. Price $4.00. 


Atlas and Text Book of Human Anatomy. 
Vol. 1. By Professor J. Sobotta, of Wurzburg. 
Edited with additions by J. Playfair McMurrick, 
A. M., M. D., Professor of Anatomy at the Uni- 
versity of Michigan. Philadelphia, W. B. Saun- 
ders Company, 1906. Price $6.00. 


The Practice of Gynecology. By W. Easter- 
ly Ashton, M. D., LL. D., Professor of Gynecol- 
ogy in the Medico-Chrurgical College of Phila- 
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delphia. Philadelphia, W. B. Saunders Company, 
1906. Price $6.50. 


The Technic of Operations Upon the Intes- 
tines and Stomach. By Alfred H. Gould, M. D., 
of Boston. Philadelphia, W. B. Saunders Com- 
pany, 1906. Price $5.00. 


Abdominal Operations. By B. G. A. Moyni- 
han, M. S., F. R. C. S. Second Revised Edition, 
greatly enlarged. Philadelphia, W. B. Saunders 
Company, 1906. Price $7.00. 


Retinoscopy. By James .Thorington, A. M., 
M. D., Fifth Edition. Philadelphia. P. Blakis- 
ton’s Son & Co., 1906. 


A Compend of Genito-Urinary Diseases and 
Syphilis. “ By Charles S. Hirsch. Philadelphia, 
P. Blakiston’s Son & Co., 1906. 





County Society News 


Clinton. 


The officers of the Clinton County Medical 
Society, elected at the annual meeting, are: Pres- 
ident, Dr. Earnest Schemer, Fowler; vice-pres- 
ident, Dr. Martin Weller, St. Johns; secretary- 
treasurer, W. A. Scott, St. Johns. 

Our society has about 20 members and is in a 
flourishing condition. 


W. A. Scott, Sec’y. 


Genesee. 


The annual meeting of the Genesee County 
Medical Society was held in the Dryden, Flint, 
November 7, 1906. The following officers 
were elected: President, Dr. Abram Goodfellow, 
Clio; vice-president, Dr. M. S. Knapp, Flint; 
secretary-treasurer, J. G. R. Manwaring, 
‘lint, Mich; delegate to state meeting at Sagi- 
naw, Dr. T. §S. Conover, Flint; alternate 
delegate, Dr. H. R. Niles, Flint; members 
of board of directors, Drs. G. V. Chamberlain and 
EK. D. Rice, Flint. 

J. G. R. Manwarine, Sec’y. 


Ingham. 


. The annual meeting of Ingham County Med- 
‘cal Society was held November 8th, 1906, at the 
. residence of Dr. L. W. Toles. Twenty-three mem- 


bers were present. Four new members were 
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voted in, making a membership of forty-eight. 

After the reading of a communication from 
Dr. McCormack, relative to the resolutions of the 
Kentucky State Medical Society favoring the 
charge of five dollars as the minimum fee for 
life insurance examinations, the society endorsed 
the resolution. 

-The following officers were elected: President, 
Dr. G. B. Wade, Laingsburg; vice-president, Dr. 
R. E. Miller, Lansing; secretary-treasurer, Dr. 
L. Anna Ballard, Lansing. 

The subject of the address of the retiring 
president, Dr. J. W. Hagadorn, was “The Better 
Breeding of the Human Species.” Following the 
meeting an elaborate dinner was served to the 
doctors and their wives. 

L. AnnaA BALLARD, Sec’y. 


Dr. J. W. Hagadorn, president of the Ingham 
County Medical Society, spoke in part as follows: 

“Speaking of a healthy child, leads to the sub- 
ject I wish to discuss briefly—that of the breed- 
ing of the human being, which to my mind is 
very important and thoroughly neglected. In 
the operation of Nature, whether in animal or 
vegetable life, the laws of heredity and variation 
are everywhere present and visible. The law of 
gravitation is no more easily demonstrated than 
the law of heredity. There is no difference in the 
certainty of the two laws, for it only requires a 
second of time to demonstrate the former, but 
years to demonstrate the latter. It is an indis- 
putable law in Nature, that “Like begets Like,” 
but the offspring may be better than either of its 
parents, which is that phase of the law of heredity 
called “variation.” , 

If it were not for that law, all improvement 
and progress would be impossible. Great efforts 
and excellent work is being done along the line 
of physical culture and training. Foods, and the 
care of the body, sanitation, etc., are being agi- 
tated by the physician, the schools and the clergy, 
but nothing is said or done in regard to the 
“breeding of the human species.” 

I want to say right here, that if proper selec- 
tion of parents should be made in regard to the 
physical and mental condition, we could rear a 
race of people of fine physique, six feet tall, broad 
chested, head well set on shoulders, with a brain 
capable of magnificent developments. Let me 
ask, would we, with these conditions have a per- 
son susceptible to the bacilli of tuberculosis? It 
is conceded by all writers that the germ is not 
transmitted, but the inherited physical conditions 
create a susceptibility to the infection. 
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The deaf and dumb, the drunkard, the high- 
wayman, the thief and the murderer are born; 
the conditions are largely inherited from the 
parent. It will not be many years, not more than 
a century or so, when a majority of the people 
on this continent will be deaf and dumb. It 
would only be necessary to take the figures from 
the census reports during the past fifty years, to 
convince yourself of this fact. 

These things, including insanity, can be elim- 
inated from the human race to a great extent 
by proper marriage. At the present time those 
persons seeking a license to marry are obliged 
to conform to certain requirements of the statute 
law.’ I would carry it a little further. I would 
not allow a person having consumption, gonor- 
rhea, or syphilis, whether acquired or inherited, 
to have granted them, a license to marry. I 
would require a certain mental and physical con- 
dition. This would eliminate the habitual drunk- 
ard, the condition that makes the thief, a mur- 
derer, a highwayman or an indolent person. I 
would not allow two deaf and dumb persons to 
intermarry. 

The time has come when all contagious dis- 
eases should be reporetd and restricted by the 
state and local boards of health. I refer par- 
ticularly to syphilis and gonorrhea, the most 
dangerous and damnable of all contagious and 
infectious diseases, the most dangerous, possibly 
excepting tuberculosis, to the public health. 


Let a case of smallpox occur in the city of 
Lansing, or a dog go down the street with hy- 
drophobia, the health officers, police force and 
all the citizens would be alarmed and ready to 
create an agitation along the line of preventing 
the spread of smallpox and hydrophobia. Still, 
you are obliged to admit to your homes and al- 
low your sons and daughters to associate with 
young men afflicted with syphilis and gonorrhea. 
Doctor Cumston, of Boston, in a paper read be- 
fore the section on» Hygiene and Sanitary Science 
of the American Medical Association, said: “I 
do not believe that I am going too far when I 
say that gonorrhea in the female is grave, pro- 
digiously grave, and that it may be considered as 
the most fearful wound in young households.” 

Statistics show that one-half of all abdominal 
operations in the female is due to gonorrheal in- 
fection. No one knows as well as the physician 
the long train of disabilities that follow syphilitic 
infection. It does not stop with the infected in- 
dividual, but goes down to the innocent genera- 
tion that follows. 

You think this cannot be brought about. I 
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think it can. It requires courage and nerve on 
the part of the physician and boards of healt). 
No coward need to enter in this fight. All radical 
and beneficial reforms are brought about by agi- 
tation and education. 

Prince Morrow says in a recent article, “that 
the general principle is laid down, that the educa- 
tion of the public is the most valuable “of all 
measures for the prevention of contagious dis- 
cases. Its importance is emphasized in the cure 
of diseases, the communication of which lies en- 
tirely within the control of the individual. The 
restriction and prevention of these diseases and 
the physical and mental condition necessary for 
proper marriage, can be accomplished by educa- 
tion. It may take years to do it.” 

The education of the people along these lines 
lies largely in the hands of the profession. It 
should be taught in the schools and by the clergy. 
And God only knows, that some time in the fu- 
ture, politicians may be born who have the cour- 
age and brains to enact a law, that will protect 
future generations against these most horrible 
diseases. 





Monroe. 


A very interesting and profitable session of 
this society was held in Monroe on the 18th of 
October. Among the. most important papers pre- 
sented were those of Dr. J. H. Jacobson, of To- 
ledo, O., and Dr. W. F. Metcalf, of Detroit, the 
former taking for his subject “The Present State 
of the Surgery of the Stomach, with Special 
Reference to Gastric Ulcer and Cancer of that 
Organ,” and the latter, “The Care of the Partu- 
rient Woman, with Special Reference to Asep- 
sis.” 

The following officers were elected for the en- 
suing year: 

President—Dr. Ellis W. Kelley, Temperance. 

Vice President—Dr. L. C. Knapp, Monroe. 

Secretary and Treasurer—Dr. Geo. F. Heath, 
Monroe. 

Geo. F. Heatu, Sec’y. 





Muskegon-Oceana. 


The regular meeting of the Muskegon-Oceana 
Counties Medical Society was held at the office of 
Dr. Cavanagh, November 2, 1906. Meeting 
called to order by President Denslow. Min- 
uates of last previous meeting read and approved 
Members present: Drs. Cavanagh, Denslow. 
Powers, Vanderlaan, Hartman, Williams, Oost- 
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ing, Olsen, Eames, Ellison, Chas. F. Smith, Wicks 
and Chapman. Dr. E. A. Halstead, of Chicago, 
was present. Dr. Cavanagh announced that he - 
would very gladly retire his paper for the even- 
ing and give preference to Dr. Halstead if he 
would favor the society with an address. Dr. 
Halstead exhibited some X-ray photographs and 
negatives of some special cases of flating bodies 
in knee joint; spine of the knee joint; esopha- 
geal diverticula; and irreducible fracture of the 
first metacarpal bone, and gave a clinical talk 
upon same. 

Resolutions were passed endorsing the reso- 
lutions passed by Kentucky State Medical Asso- 
ciation in regard to life insurance examinations. 
Communications were read from Drs. Lamb, 
Nicholson and Davidson regarding papers for 
program. It was unanimously voted that Dr. 
Cavanagh’s paper be heard at next meeting. A 
unanimous vote of thanks was tendered to Dr. 
Halstead for the interesting and instructive clini- 
cal talk. Meeting adjourned. 

The order in which the members are expected 
to read the papers during the coming year is as 
follows: 


Dr. Sullivan, Nov. 9th or 16th, 1906; Dr. 
Chapman, Noy. 23; Dr. Chas. F. Smith, Dec. 7th 
(this will also be an annual meeting) ; Dr. David- 
son, Dec. 21st; Dr. A. A. Smith, Jan. 4th, 1907; 
Dr. Denslow, Jan. 18th; Dr. Quick, Feb. 1st: 
Dr. Eames, Feb. 15th; Dr. Powers, March Ist; 
Dr. Ellison, March 15th; Dr. Oosting, March 
29th; Dr. Garber, April 12th; Dr. Olson, April 
26th; Dr. Hartman, May 10th; Dr. Nicholson, 
May 24th; Dr. Hull, June 7th; Dr. Donald Mc- 
Intyre, June 21st; Dr. Marshall, July 5th; Dr. 
Ingram, July 19th; Dr. Lamb, Aug. 2nd; Dr. 
Kennedy, Aug. 16th; Dr. Keyes, Aug. 30th. 

It is hoped and expected that each of the phy- 
sicians above named will respond either in per- 
son or by letter at the next meeting, stating posi- 
tively that said physician will or will not give a 
paper on the date set opposite the name above. 
Also be sure to give name of your subject so that 
the committee on program and scientific work 
may be enabled to get out proper programs for 
the year. It is also expected that at times dur- 
ing the year the society will be favored by papers 
and talks by out of town physicians and surgeons 
of note. These occasions must be later arranged 
for, probably by special meetings. 

It is expected in so far as practicable, that each 
member entertain the society on the occasion of 
the date set opposite his name. This system of 
“Boardin’ Round” has been proven to be excel- 
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lently satisfactory. It insures the presence of the 
member who is to read the paper of the evening. 

Hunt up your subject at once. Let’s all take 
hold and make the winter’s series of meetings 


very successful. 
V. A. CHAPMAN, Sec’y. 





Schoolcraft. 


The regular annual meeting of the Schoolcraft 
County Medical Society was held in Manistique, 
on Wednesday, October 31st, and was well at- 
tended by the physicians of the county. The an- 
nual election of officers occurred as follows: 

President, Dr. J. M. Sattler, Manistique; Vice- 
President, Dr. C. S. Layton, Blaney; Secretary 
and Treasurer, Dr. G. M. Livingston, Manistique ; 
Board of Directors, Dr. O. C. Bowen, Manistique, 
Dr. J. M. Lipson, Germfask. 

A committee was appointed to arrange for a 
banquet to be held in the Hotel Ossawinamakee, 
Manistique, at the next regular meeting in Janu- 
ary. 

G. M. LivinGstone, Sec’y. 





‘TEx 


The officers elected at the annual meeting are 
as follows: President, Dr. C. E. Miller, Cadillac ; 
Vice-President, Dr. C. E. Neihart, South Board- 
man; Secretary-Treasurer, Dr. W. J. Smith, Cad- 
illac; Delegate, Dr. W. B. Wallace, Manton; Al- 
ternate, Dr. J. M. Wardell, Cadillac. , 

W. J. Smitu, Sec’y. 


Tuscola. 


At the annual meeting of the Tuscola County 
Medical Society, the following resolutions were 
unanimously adopted : 

Resolved, That a minimum fee of $5.00 be 
charged for old line life insurance examinations, 
and that a minimum fee of $2.00 be charged for 
fraternal insurance examinations. Further, be it 

Resolved, That any member of this society who 
shall make examinations at a lower fee shall be 
considered guilty of unprofessional conduct. And 
be it further 

Resolved, That the Secretary be instructed to 
send a copy of these resolutions to the various ° 
insurance companies doing business in Tuscola 
county. C. W. Crark, Sec’y. 


Wayne. 
District Society No. 1 was organized at Ply- 
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mouth, on October 31, as a branch of the Wayne 
County Medical Society, with F. P. Kenyon, Ply- 
mouth, as chairman, and R. B. Cummings, of 
Wayne, as Secretary. The society is to meet 
monthly, alternately in Plymouth, Northville and 
Wayne, and will give to some thirty practitioners 
in that part of the county all the advantages of a 
local medical society. The attendance at the first 
meeting was gratifying ; every town in the district 
being represented, and the enthusiasm displayed 
augurs many good things for the new society. It 
is hoped that similar organizations may be formed 
in other outlying districts of Wayne county. 


Calhoun. 


The post-graduate course of study has been out- 
lined as follows: 


Anatomy and Gross Pathology, weeks of Nov. 
19, Jan. 7, Feb. 4, March 4, April 1. 

Physiology and Hygiene, weeks of Nov. 26, 
Jan. 14, Feb. 11, March 11, April 8. 

Laboratory Diagnosis, weeks of Dec. 10, Jan. 
21, Feb. 18, March 18, April 15. 

Practice of Medicine, weeks of Dec. 17. 
28, Feb. 25, March 25, April 22. 


Jan. 


s conducted at Albion: 


SUBJECT. UNDER DIRECTION OF. 


Air Passages and Accessory 

Sinuses Dr. Abbott 
Physiology of Nutrition...Dr. Hafford 
Bacteriology Dr. Ramsdell 
Causation of Disease Dr. Howard 
Abdominal Parieties . Marsh 
Physiology of Circulation...Dr. Foster 
Pathology Dr. 
Preventive Medicine....Dr. Parmerter 
Triangles of Neck Dr. Herzer 
Physiology of Respiration.Dr. Bangham 
Blood Examination Dr. Chauncey 
Art of Disgmosis........... Dr. Marsh 
Anatomy of Perineum....Dr. Ramsdell 
Physiology of Elimination.Dr. Parmerter 
Examination of Excretions..Dr. Abbott 
Art of Prescribing Dr. Bangham 
Anatomy. of Peritoneum ..Dr. Hafford 
Physiology of Digestion....Dr. Foster 
Parasites Dr. Chauncey 
Chronic Diseases Dr. Howard 


Time of Meetings, 7:30 p. m. 


Herzer 
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As conducted at Battle Creek: 


DATE. SuBJECT. UnpDER DIRECTION 0F 


Nov. 19 Applied Anatomy of Nervous 

System Dr. Warden 
Physiology of Nutrition...Dr. Kingsley 
Bacteriology Dr. Eggleston 
General Causation of Disease.Dr. Miller 
Applied Anatomy of Nervous 

System Dr.. Warden 
Physiology of Circulation. Dr. Kingsley 
Stomach and Blood 

Analysis 


Nov. 
Dec. 
Dec. 
Jan. 


Jan. 
Jan. 
Dr. Eggleston 
Preventive Medicine Dr. Miller 
Hernia Dr. Warden 
Physiology of Respiration and 

Hygiene of Ventilation..Dr. Kingsley 
Laboratory Pathology ...Dr. Eggleston 
Art of Diagnosis Dr. Miller 
Important Muscle Groups..Dr. Warden 
Physiology of Conception and 

Hygiene of Home Dr. Kingsley 
Urinalysis 
Chronic Diseases 
Peritoneum Dr. Warden 
Municipal Hygiene Dr. Kingsley 
Food Adulterants and Fecal 

Examinations Dr. Eggleston 
Art of Prescribing Dr. Miller 
Time of Meetings, 8 p. m. 


Jan. 
Feb. 
Feb. 


Feb. 
Feb. 
Mar. 
Mar. 


Mar. 
Mar. 
Apr. 
Apr. 
Apr. 


Dr. Eggleston 
Dr. Miller 


Apr. 


Meeting Places :— 


. Warden’s section at Post Tavern. 

. Kingsley’s section at his office. 

. Eggleston’s section at Medical College Tab. 
. Miller's section at his office. 


Michigan Personals 


Dr. Simeon French, of Battle Creek, recently 
celebrated his 90th birthday. 


Dr. F. J. Fralich has been appointed health of- 
ficer of Greenville. 

Dr. E. L. Shurly. of Detroit, has gone to 
Europe. 

Dr. A. D. McLean, of the Medical Service of 
the United States Navy, is stationed in Detroit. 

Dr. M. B. McCausland has removed from Co- 
vert to Imlay City. 

Dr. A. J. Rickel has located in Northville. 


Dr. David Inglis, of Detroit, has been appoint- 
ed lecturer on nervous diseases at Ann Arbor. 
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Dr. A. L. Blanchard, of Northville, will spend 
the winter in the South. 


Dr. C. G. Jenkins has been elected a member of 
the School Board in Lansing. 


Dr. Leland Tower has removed from Center- 
ville to Battle Creek. 


Dr. R. W. Alton, of Portland, has gone south 
for the winter. 

Dr. W. Kahn, Saginaw, has been appointed as- 
sistant to Dr. A. D. Aldrich at Winona. 


Dr. and Mrs. Raymond D. Sleight, 
Creek, have gone to Europe. 


Dr. R. W. Walton, Portland, will spend the 
winter in New Mexico. 


Battle 





Deaths 


Charlotte Fitzgerald, M. D., died at Plymouth, 
October 4th, 1906. 


Harrison H. Power, M. D., one of the oldest 


practitioners of Ionia County, died at his home 
in Saranac, October 20, 1906. 


J. L. Johnston, M. D., died from cerebral hem- 
orrhage, at his home in Chester, September 14, 
1906. 


Dr. Joseph P. O’Dwyer, one of Detroit’s best 
known physicians, died at his home, 324 Four- 
teenth street, November 13th, following an illness 
of more than’a year. 


Dr. O’Dwyer, who was 37 years old, was born 
in Strathroy, Ont. He entered the Columbia 
College of Physicians and Surgeons when 16 
years of age and graduated when 20. After a 
year spent in work at various hospitals in New 
York, Dr. O’Dwyer came to Detroit and located 
within a stone’s throw of his late residence. For 
sixteen years he remained in this locality and 
built up a large practice. 

About a year ago his health began to fail and 
he spent four months at his home in Strathroy 
and five months at Winyah Sanitarium, Ashe- 
ville, N. C. After his return from North Caro- 
lina in June he was confined to his home until 
the end. 





Marriages 


T. L. Ryan, M. D., to Miss Marie Barrett, at 
Detroit. 
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E. M. Chauncey, M. D., Girard, to Miss Myrtle 
Campbell, at Girard, October 10, 1906. 

W. E. Matchette, M. D., Hancock, to Miss Ma- 
bel Hambitzer, of Houghton, October 10, 1906. 

Geo. A. Seybold, M. D., Jackson, to Miss Ger- 
trude M. Vliit, of Detroit, October 25, 1906. 

Arthur Gordon Doty, M. D., to Miss Ruth 
Margaret MacRitchie, both of Hillsdale, October 
25, 1906. 

L. J. Crum, M. D., Kalamazoo, to Miss Minnie 


Shorr, of Cleveland, Ohio, at Kalamazoo, Octo- 
ber 24, 1906. 





Surgical Treatment of Exophthalmic Goitre. 
—ScCHULTZE gives the results of fifty operations 
for Graves disease, performed by Prof. Riedel, of 
Jena. The cases were observed from one to 
twelve years. Of the fifty patients, 36 (72%) were 
cured; 6, (12%) much improved; 1, (2%) not 
improved; 7, (12%) died. Of the seven cases of 
death, five died in the first twenty-four hours af- 
ter operation, under symptoms of insufficiency of 
the heart and general collapse; the sixth fatal 
case was caused by post-operative pneumonia 
three days after the operation, the seventh, by 
pneumonia, two weeks after operation. 

From medical side, the serum therapy (serum 
of thyroidectomised goats) has been widely ad- 
vocated for the treatment of Graves disease dur- 
ing the last year. Antithyroidin and Rodagen are 
the main drugs used in Europe in this line. 
SCHULTZE compares the results of this treatment 
with the surgical results, and concludes: at pres- 
ent, the surgical treatment of Graves disease gives 
the best and most permanent results.—Mitteilun- 
gen aus den Grensgebiéten der Chirurgie und 
Medizin, Vol. XVI, Part II. 





Unconscious patients should be catheterized at 
regular intervals of about eight hours. An 
acutely distended bladder should not be completely 
emptied in one sitting. Its rapid collapse may 
produce hemorrhage cystitis. 





After operations upon the rectum, especially 
after those involving divulsion of the sphincter 
ani, voluntary urination is apt to be inhibited for 
a day or more. This is especially the case when 
the stretching is done in a sagittal direction, i. ¢., 
towards the urethra and the coccyx. It may save 
catheterization, therefore, if the stretching is done 
only laterally, 7. e., towards the tubera ischii. 
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Conducted by 


Percussion of the Spinal Column.—Kokany1 
has for some fifteen years been making observa- 
tions on the note elicited by percussion over the 
various portions of the spinal column, being led 
thereto originally by the discovery of the phe- 
nomenon in pleurisy known as the “paraverte- 
bral” or “pleuritic triangle” afterward noted in- 
dependently by Grocco. He has published some 
previous papers on the subject and one or twe 
other clinicians have also done similar work, but 
no general attention has been attracted to it. 
The value of spinal percussion depends on the 
fact that when a blow is struck over the spinous 
process, the body of the vertebra acts as a plexi- 
meter, and the resulting sound is an index of the 
character and condition of the underlying organs. 
and may thus furnish information concerning 
them not to be obtained in any other way. The 
percussion note in the normal subject is surpris- 
ingly uniform, and the column may be divided 
into 5 “zones,” according to the normal note. These 
are: Ist zone, cervical vertebrae, note dull but 
slightly tympanitic with strong percussion until 
the 7th, which is flat. The tympanitic note is 
clearer, with the mouth open; 2nd zone: Ist te 
5th dorsal, note dull over ist and 2nd, becoming 
clearer over 3rd and 4th; 3rd zone, 5th to 11th, 
note clear, but not tympanitic; sometimes not 
wholly clear over 5th; 4th zone, 12th dorsal to 5th 
lumbar; note dull, becoming slightly less so to 
4th lumbar, over 5th lumbar slight tympanitic 
sound; 5th zone, sacrum and coccyx, quite clear 
tympanitic sound. These changes in tone are all 
readily explained by the anatomical relations of 
‘the spinal column to the larynx, esophagus, aorta. 
bronchi, lungs, and the abdominal organs and vis- 
cera. Normally there is practically no change 
with change of position, but in certain pathologic 
conditions, there are decided and quite pathog- 
nomonic changes between percussion in the ver- 
tical and in the horizontal (knee elbow) position. 
Korany1 has. found the method useful in diag- 
nosis of pleurisy, tumors and aneurisims of the 
mediastinum, floating liver and aneurisms, cyst of 
the pancreas, tumors and cysts of abdominal or- 


gan,, etc. 


T. B. COOLEY, M. D. 


As to technic, the subject must be in an easy 
position which will not cause tension of any of 
the spinal muscles or ligaments. Comparison 


should always be made between the vertical and 
knee elbow position. KorANyI uses a narrow 


ivory plexometer which should be struck just over 
the spinous process with the fingers or hammer, 
using as nearly uniform force as possible. The 
proper force is that which brings out well the 
clear note in the middle dorsal region. Normal 
vertebrae are essential to successful use of the 
method, which is also interfered with consider- 
ably by a thick fat laver.—Zeitsch. fur Klin. Med., 
Vol. 60, p. 295. 


Alcohol in the Diet of Diabetics—BENeEpIcT 
and Torok undertook a series of experiments in 
Koranyi’s clinic intended to throw some light on 
the vexed question of the source of the aceton 
bodies in diabetes, their method of procedure be- 
ing to substitute for a certain part of the fat in 
a carbo-hydrate-free diet a corresponding amount 
of alcohol, on the assumption that if the fat is the 
source of the aceton, substituting for it a sub- 
stance which will take its place in metabolism 
but will not form aceton, will diminish the amount 
secreted. The experiments were made on non- 
diabetics who had aceton in the urine, as well as 
on diabetics. In the non-diabeteics the results 
were conflicting and inconclusive. In the dia- 
betics, on the other hand, the results were quite 
uniform, and seemed to show- that the alcohol 
had three effects: 1. Markedly to diminish the 
production of aceton. 2. To lessen the excretion 
of sugar. 3. To have more value in preventing 
nitrogen waste than did the fats. BENeEpIcT and 
TorOK do not claim to have shown by these 
experiments that the fats are the only or the chief 
source of the aceton in diabetics, for this is a very 
complicated question admitting of no such easy 
solution; but they think they have shown the fats 
to be one source, and moreover to have given an 
experimental explanation for the common clinical 
observation of the value of alcohol in the dia- 
betic’s diet.—Zeitsch. fur Klin. Med., Vol. 60, p. 
329. 
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SURGERY 
Conducted by 
MAX BALLIN, M. D. 


Elimination of Cavities in Operative Wounds. 

-MosetiG MooruorF gives his experience with his 
1odoform plombe in filling cavities in bones. The 
plombe is prepared as follows: Equal parts of 
spermaceti and sesam oil are melted, filtered and 
sterilized. Forty grams of finely powdered iodo- 
form are then thoroughly mixed with the first 
mixture. This paste has to be melted before 
using to about 50° C. and is poured hot in the 
cavity. Author has filled with this mass, cavities 
originating from all forms of osteomyelitis, bone- 
abscesses, tubercular bone cavities, if removal of 
all infected tissue was possible. His conclusions 
are. 

1. Elimination of so-called “dead spaces” in 
operative wounds is always to be aimed at, to pre- 
vent suppuration and its sequelae, as well as to 
promote more rapid healing. 

2. It is appropriate to use hermetic filling of 
these spaces if other methods cannot be employed. 

3. Conditions for filling (plombing) are as 
tollows : 

(a) As to the cavity. Removal of all diseased 
tissue, new formation of the- cavity by ablation 
down into sound tissue, to produce aseptic condi- 
tions and render cavity dry. 

(b) As to the filling. Preparation under asep- 
tic precautions; the filling must be prepared with 
# permanent antiseptic, as its most important con- 
stituent. The mass should be poured into the 
cavity when liquid, and should solidify there to 
effect a hermetic closure. 


4. The iodoform-plombe is merely a substitute ; 
«a locum-tenens remaining in the cavity until en- 
tirely absorbed by granulations, or -partially ab- 
sorbed and partially expelled. 


5. Absorption or displacement takes place but 
slowly and gradually, proportionate to the pro- 
duction of the granulations, which serve as per- 
manent organized filling. The gradual disappear- 
ance of the plombe keeping step with the progress 
of cicatrization may be observed radiographically. 


6. The course of healing after use of iodoform 
plombe is, with correct technic, always aseptic. 
With complete closure of the wound, healing 
prima intentione is the rule. The final results 
are the best possible, also, from a cosmetic point 
of view, because retracted scars do not result, 
owing to the active organized substitute —Sur- 
zery, Gynecology and Obstetrics, October, 1906. 


Experiments About Disinfettion of Hands. 
—Very extensive experiments with different meth- 
ods of sterilizing the hands showed that the use 
of soap, hot water and brush is not efficient 
enough even. if continued for 20 minutes. Wash- 
ing the hands with alcohol from 1% to 2 minutes 
removes the germs far better than brushing with 
soap and water for 20 minutes. Washing with 
alcohol removes about 99% of the germs present 
in 2 minutes. It is important to use from 6 to 10 
different pieces of cotton saturated with alcohol 
and to rub the hands with the cotton. A mixture 
of alcohol and ether in the proportion of 2 to 1, 
to which 4% of nitric acid is added seems to be 
the most effective disinfectant of the hands. It 
removes not only the superficial germs of the 
hand but also those from the deeper skin layers. 
About 5 oz. of the acid-ether-alcohol mixture 
should be applied the same as alcohol. The ster- 
ility of the hands can be made nearly complete by 
applying a 10% solution of hydrogen peroxide 
after the acid-ether-alcohol treatment. The acid- 
ether-alcohol mixture followed by hydrogen per- 
oxide is more effectual in sterilizing the hands, 
takes much less time, and irritates the hands less 
than the long brushing with soap and water.—Dr. 
Schumburg, Archiv fuer klinsche Chirurgie, Vol. 
79, Part 1. 


Dorsal Fixation of the Arm as Treatment 
for Fracture of the Clavicle.—Bayer had in two 
cases of fracture of the collarbone, splendid re- 
sults by fixating the forearm across the back in 
the following way: an adhesive plaster strip runs 
vertically from the external fragment of the 
clavicle over the head of the humerus, down the 
back, pulling the head of the humerus and the 
outer part of the clavicle backward; another 
strip crosses the first, running from the shoulder 
forward over the fracture, the thorax and 
olecranon, and returns over the back to the shoul- 
der. A third strip surrounds the wrist and runs 
up over the back to the shoulder. A gauze 
bandage: (after Desault) fixates the arm in this 
position on the back. A disadvantage of this 
method is that the patient is unable to lie on his 
back, but it is easy to convince ourselves that the 


described position of the arm effects a strong ex- 
tension on the clavicle.—Prof. Bayer, Zentralblatt 
fuer Chirurgie, 1906, No. 37. 
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Conducted by - 


The Indications for the Interruption of 
Pregnancy.—An interesting symposium on this 
subject was read before the St. Louis Medical 
Society at a recent meeting. Diseases of the kid- 
neys, tuberculosis, heart disease and hyperemesis 
are considered. 

In regard to the period of interruption, we may 
speak (1) of induced labor, at or near term; (2) 
of induced premature labor, between the 24th and 
38th week; (3) of induced miscarriage before the 
24th week. In (1) and (2) the induction is 
practised in the interest of either the mother or 
child; (3) implies the sacrifice of the fetus. In- 
duction in the interest of the mother only was 
considered. 

SCHWARTZ says that in 27 years of special prac- 
tice, kidney diseases have never called for the 
interruption of pregnancy except shortly before 
term, when the viability of the fetus was assured. 
Chronic nephritis as a rule calls for no interrup- 
tion when dietetic and other well recognized gen- 
eral measures are employed. Toxic albuminuria 
usually yields to treatment. Eclamptic symptoms 
endanger both mother and fetus and require a 
rapid delivery. 

WaARFIELD says that the question of tuberculosis 
as an indication admits of much discussion. Dia- 
metrically opposite views are held by the authori- 
ties. Bacon calculates that 1 to 1.5 per cent of all 
pregnant women have tuberculosis in such a de- 
gree that it can be detected if a careful examina- 
tion be made, or from 24,000 to 36,000 cases 
yearly in the United States. 

In tuberculosis of the larynx, all agree that 
pregnancy should be interrupted in the early 
months; unless the diagnosis is made before the 
third month, however, the procedure is not justifi- 
able. 

In tuberculosis of the lungs, there is no rule, 
and every case must be decided on its individual 


merits, after the most careful consideration with 


a consultant. The lung lesions are apt to in- 
crease in severity, and after delivery, to develop 
rapidly, but such is not always the course. Pre- 
vious tuberculosis is more favorable than one 
that develops just before or during pregnancy. 
The well known fact that children: born : of 


REUBEN PETERSON, M. D. 





mothers with far advanced tuberculosis may }- 
healthy is a strong argument against any interfer 
ence with the pregnancy. In advanced tubercu- 
losis, the child should receive the first considera- 
tion; in early, the mother. 

Careful physical examination of the lungs should 
be as much of a routine as the measurement of 
the pelvis. Particular attention should be paid to 
the convalescence from colds, grippe, pneumonia, 
and pleurisy. Beware a diagnosis of “malaria.” 
No tuberculous mother should nurse her child. 

Voct says that alhough pregnancy associatei 
with heart lesions is a very serious matter, its 
seriousness is often exaggerated. The prognosi; 
for both mother and child is much better thar 
usually stated. FELLAN believes that only about 
one-seventh of the cases are ever detected. 

Patients with heart trouble usually have trouble 
during the early months. If the indication for 
the interruption—failure of compensation—should 
later arise, we must bear in mind that the danger- 
ous symptoms are usually of least gravity during 
pregnancy and that they become greater during 
labor, for the extra strain and sudden drop in 
blood pressure may kill the patient, and we have 
then simply helped to bring about what we tried 
to avoid. 


The question resolves itself into this: Wher 
during the course of pregnancy, disturbances of 
compensation arise which are not amenable to 
treatment, in fact, which get worse under treat- 
ment, then, and then only, are we justified in 
inducing labor. The mere presence of a hear: 


lesion is never an indication. 


Moore adopts Williams’ classification of the 
causes of hyperemesis: (1) reflex, (2) neurotic 
(3) toxemic. With our present knowledge, we 
are justified in recognizing but one form in whicl 
therapeutic abortion is indicated—the toxemi 
form. The early symptoms of this form do no: 
differ from those of other forms. Later on the 
symptoms are quite characteristic. Blood appears 
in the vomitus, the skin becomes icteric, epigastric 
pain is severe and the blood shows albumin, blood 
and casts—The Interstate Medical Journal, No- 
vember, 1906. 
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PATHOLOGY AND BACTERIOLOGY 
Conducted by 
A. P, OHLMACHER, M. D. 


The Basis and Application of Wright’s Op- 
sonic Theory.—That the German profession has 
been tardy in acknowledging Wright’s theory of 
opsonins and of treatment by bacterial vaccines is 
pointed out by WEINSTEIN who, on returning from 
a sojourn in Wright’s laboratory, proceeded to 
make a practical test of the methods of opsonic 
therapy. This, his first communication, deals with 
cases of staphylococcus infection, eleven in num- 
ber, and includes examples of recurring or 
chronic furunculosis and of chronic, intractable 
acne. In each case the staphylo-opsonic index 
was taken at the outset of the treatment, which 
consisted of injections of staphylococcus vaccine; 
and during the progress of the test, -opsonic 
measurements were regularly made. The usual 
reaction, a temporary lowering of opsonic power 
with slight indisposition on the part of the 
patient, followed the injections, constituting 
Wright’s “negative phase,” to be succeeded by 
increased opsonic power and improvement in 
local and constitutional conditions, the “positive 
phase.” Except for slight temporary discomfort 
in a few of the cases, no local effect of the injec- 
tion was experienced. From four to eleven 
moculations were administered during the treat- 
ment which resulted in complete recovery in all 
the cases of furunculosis (four in number), and 
of perfect recovery in four of the acne cases, and 
pronounced improvement in the other three which 
were still under observation at the time of the 
report.—Berliner klin. Wochenschr., No. 30, 1906. 


The Cure of Postoperative Abdominal Fis- 
tulas With Vaccines According to Wright’s 
Principle-—A second communication by WEIN- 
STEIN deals with his further experience in apply- 
ing the method of. Wright and concerns the re- 
sults in various fistulas remaining after abdo- 


minal operation. Such fistulas result from vari- 
ous causes as for instance the subseqtent infec- 
lion of tissue unduly multilated and impoverished 
in nutrition, or from spread of the pre-existing 
infection during the laparotomy (pyosalpinx. 
purulent appendicitis or peritonitis, abdominal 
tuberculosis, etc.), or from secondary infection 
of a drainage canal. As every surgeon knows, 
such fistulas frequently overtax all the resources 
of his art. 

Four cases of intractable fistula comprise the 
material reported upon. The first case was one 
%! extirpation of an ovarian adenocystoma in 
which extensive adhesions were»encountered and 


infection ensued with an unclosed secreting canal. 
It had existed four years. A culture from the 
secretion gave streptococcus and from the pure 
culture a streptococcus vaccine was prepared. 
The streptococco-opsonic index was low. Con- 
trolled by the opsonic index seven injections of 
the streptococcic vaccine were given during a 
period of seven weeks, when the fistula was com- 
pletely healed. Two months later the patient re- 
ported with no sign of a relapse. 

A second case was of tuberculous pyosalpinx 
with resulting drainage fistula of over three 
months’ duration. Streptococci were isolated and 
cultivated from the secretion. After the third 
injection of a vaccine prepared from the strepto- 
coccus the fistula closed completely. Another in- 
jection effected a perfect cure. Very similar to 
the last is the third case, also of a five months’ 
old fistula after extirpation of tuberculous pus 
tubes, though the treatment with the strepto- 
coccus vaccine was more prolonged, twelve injec- 
tions during a period of ten weeks being re- 
quired to effect the perfect recovery. 

Periappendicular abscess was present in the 
fourth case and the fecal fistula had existed nine 
months. Bacillus coli and streptococcus were iso- 
lated from the secretion. Six injections of coli 
vaccine produced some improvement, but it was 
not until four injections of streptococcus vaccine 
were added that more pronounced progress was 
made, though a final closure of the fecal fistula 
had not been obtained when the author’s re- 
port was presented. Berliner klin Wochenschr, 
No. 39, 1906. 


Antistreptococcic Serum in Surgical Pro- 
phylaxis.—Aronson takes issue with Zangmeis- 
ter who concluded from his experience that Aron- 
son’s antistreptococcic serum was of questionable 


value in preventing the spread of infection set 
up by abdominal operations, either where there 
was already a focus of pyogenic infection, or 
where extensive operative manipulations predis- 
posed the tissues to infection during or after 
operation. The very advanced examples of car- 
cinoma on which Zangmeister reported are ob- 
jected to, for on careful analysis it appears that 
of seven cases there remain only two of un- 
mixed streptococcic peritonitis in which death 
was not prevented by the serum. In the other 
fatal cases either a mixed streptococcus and colon 
bacillus infection was demonstrated, or no posi- 
tive bacteriological finding was obtained. Deut. 
med. Wochenschr., No. 34, 1906. 
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PHARMACOLOGY AND THERAPEUTICS 
Conducted by 
Cc. W. EDMUNDS. 


Massive Doses of Salicylate in Acute Artic- 
ular Rheumatism.—CLark gives the results ob- 
tained by the use of large doses of salicylates in 
acute articular rheumatism as practiced in the 
Lakeside Hospital, Cleveland, during the past six 
years. The routine method of treatment is to 
give 10 to 20 grains every hour while the 
patient is awake until toxic symptoms as tinnitus 
and deafness appear. The dose is then dimin- 
ished to 10 to 20 grains every two to four hours, 
stopping with each recurrence of toxic symptoms. 
The average dose tolerated by these patients was 
200 grains without any nausea, vomiting or de- 
pression. 

The most striking result is the relief from pain 
which in some cases disappeared completely on 
the second day of treatment, and an average 
of all the cases showed relief by the fourth day. 
The temperature fell rapidly and usually reached 
normal in 36 hours. The cardiac complications 
seemed to be lessened in frequency, occurring. in 
but 13 per cent. of the cases. 

As to the danger of this free use of the drug, 
he thinks a limit should be placed upon the 
amount to be given, as one of their cases which 


had taken 580 grains, without any toxic symp- 
toms, when the drug was stopped, suddenly de- 
veloped signs of meningitis from which he died 
two days later. It was considered possible that 
the large amount of salicylate taken might have 
been a factor in the causation of the symptoms. 

The tolerance of the rheumatic patients to the 
drug and the results obtained from its use have 
served as a diagnostic point between the various 
forms of arthritis. Patients affected with the 
gonorrheal form would not take such large doses 
and the relief from pain is not nearly as great 
nor does the swelling disappear as quickly. The 
results in these cases showed that the fever 
averaged 21 days, the pain 26, while the swelling 
did not disappear for 31 days—Am. Jour. Med. 
Sc., V. CXXxii, p. 429. 

(No reference is made as to the effect on the 
kidneys. E.) 


Treatment of Sleeplessness.—BroaDBENT dis- 
cusses various causes of sleeplessness and out- 
lines appropriate treatment. .. When this symptom 
is associated with cold feet and is due to a gen- 
eral vaso-motor disturbance he finds a hot water 
bottle is of little use and that the best treatment 
is to stand in cold water and then rub. the feet 
dry with a rough towel. 

Sleeplessness, associated with high acterial ten- 
sion, may often be overcome by a dose of calomel 
or one of the other purgatives. In such cases, 


chloral acts well by lowering the blood pressur 

Insomnia, due to low blood pressure, may be 
relieved by cold sponging or a tepid bath. A 
cardio-vascular tonic is needed, such as digitalis 
or caffeine. A cup of beef tea or even tea o: 
coffee may exercise the desired effect. 

Gastro-intestinal derangement is a very com 
mon cause of sleeplessness, especially dilatation 
of the stomach in which. condition the patient 
commonly wakes up after two or three hours 
sleep. In these cases care must be taken to avoid 
flatulence by restricting the carbohydrates and 
fluids. Antiseptics are very useful, the best being 
salol, naphthol, cresote, not forgetting calomel 
In certain cases it is absolutely necessary to re 
sort to the hypnotics. In ‘old patients vasculai 
degeneration may make a normal cerebral circula 
tion impossible or structural changes may have 
taken place which cannot be modified. In such 
cases the hypnotics are indicated and they may 
prolong life by increasing the comfort and happi 
ness of the patient. Here the opium preparations 
are usually much to be preferred as the habi* 
is not likely to be formed late in life. In young 
people all hypnotics have to be employed with 
great caution. 

If the sleepless habit has been formed by nurs 
ing, anxiety, or worry, chloral or paraldehyde 
may be necessary for a few nights to break up 
the habit—Practitioner, V. LXXVII, p. 1. 


Bromides in Epilepsy.—SpratrLinc believes 
that not more than 50 or 60 per cent. of epileptii 
patients should be given bromides in any form 
In those cases in which it is deemed necessary 
to use them they should be given in doses not 
larger than 12 or 15 grains or at the most 20 
grains three times daily. Emergency doses may 
be larger. 

He recommends in place of the bromides, pure 
bromine in oil of sesamum, given in the form oi 
an emulsion. This, he thinks, retains the virtue> 
of the bromides without their faults. 

He also recommends the withholding of salt i 
the diet to augment the bromide action. Ter 


- grains given under such a condition will be as 


effective as 20 would be if no-limit was placed 
upon the amount of chloride taken. He says that 
as the efficiency of small doses has begun to be 
recognized it is very rare now to admit a-patient 
into the Craig Colony suffering from bromic de- 
mentia. 

He does not believe in the half century of thei: 
use in this disease that.the bromides have raised 
the percentage of cures-one point—V. Y. and 
Phil. Med. Jour., V. LXXXII, p. 391. 
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DERMATOLOGY AND SYPHILIS. 
Conducted by 
A. P. BIDDLE, M. D. 


Notes on the Treatment of Epithelioma by 
Means of Caustic Potash.—The excellent re- 
sults obtained in most.forms of epithelioma of 
the skin by the use of X-rays does not exclude 
the employment of older forms of treatment in 
cases where the latter give a more rapid and 
satisfactory result, or where circumstances render 
the use of the X-rays inconvenient. 

Caustics have been employed from the most 
ancient times in the treatment of malignant 
growths, and, though their number is great, there 
are only a few which have preserved their popu- 
larity to the present day. These have been the 
caustics which destroy not only the disease, but 
all the tissues of the body so far as their influence 
can reach. The milder caustics as nitrate of 
silver, the weaker acids, etc., may be set aside as 
having failed for the most part in the cure with- 
out relapse of morbid growths, and but little 
more can be said of the selective caustics as 
pyrogallol. 

Among the most satisfactory of the destruc- 
tive caustics, caustic potash is that which has 
given him the best results. It dissolves the horny 
layers of the skin, lays bare the diseased tissues 
and while destroying everything indiscriminately 
can be accurately limited in its effects by one ac- 
customed to its use. The pain is not too severe 
for most patients to endure, it need not be pro- 


longed, and can be arrested at any moment by 
the use of a neutralizing agent as acetic acid. 
The only caustic which can be compared with 


caustic potash for efficiency, is arsenic and the 


arsenical pastes are apt to give rise to severe 


and prolonged pain. 

The paper is based upon the brief notes made 
in his private office of some 55 cases of epithe- 
lioma treated by means of caustic potash, cases 
occurring at various intervals in the course of 
years. These cases occurring in private practice, 
are of a comparatively less severe character than 
those seen in hospitals or dispensaries. 

Of the cases treated, 30 were males and 25 
females. 

The age of two cases was not noted. Of the 
remaining 53, six were between 35 and 40, 11 


were between 40 and 50, 16 were between 50 and 


60, 13 between 60 and 70, four between 70 and 80, 
two between 80 and 90, and one was 94 years 
of age. The average age was between 56 and 57. 
These dates refer to the time when he saw the 
patients ; the disease, especially in the older cases, 
had probably originated much earlier. 

As regards the localization of the epitheliomata 
treated by caustic potash, they were all, or al- 
most all, facial. In 30 cases the lesion was on 
the left side of the median line. In 13 cases, it 
was on the right side, and in 12 cases it was on 
or near the central line. The left cheek was the 
seat of the lesion in 10 cases, the left side of the 
nose in nine cases, and on the right side of the 
nose, the right cheek and the right temporal 
three times. On the left lower eyelid the lesion 
occurred also three times, while each ear was 
affected once and each side of the upper lip 
once. 

Most of the lesions operated upon were quite 
small. Of the entire number six were noted as 
pin-head size or involving apparently a single 
sebaceous gland. Twenty-five were split-pea to 
small coin size. Five were between one and a 
half and two centimeters in diameter, and three 
were two and a half to three centimeters in 
diameter. A few were much larger. 

In almost all the cases, entire reliance was 
placed upon the caustic potash. Occasionally 
slight relapses or what appeared to be such, were 


treated with one of the mineral acids, formalin, 
pyrogallol, etc.; but in most of the cases, nothing 
was added to the original cauterization. 

In one case the wound made by cauterization 
healed in 10 days. In five cases it healed within 
two or two and a half weeks. In 11 cases it 
healed in from three to three and a half weeks. 
In 11 cases four weeks were required, and in 
seven cases five or six weeks. Four cases took 
eight weeks to heal, and in the remainder of the 
cases the duration of the cure was not noted, or, 
as happened in a few instances, the result was 
unfavorable. As a rule, the wound caused by 
cauterization with caustic potash takes four weeks 
to completely cicatrize—The Journal of Cutane- 
ous Diseases, August, 1906, Arthur Van Har- 
lingen, M. D. 
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The Etiology, Prognosis, and Indications for 
the Surgical Treatment of Tuberculous Peri- 
tonitis—DovucLas states that chronic peritonitis 
is usually tuberculous. Clinically it is most fre- 
quent between the ages of 20 and 40 years; how- 
ever, it is not a rare condition in childhood, oc- 
curing then most often between the ages of 
two and four years. In the great majority of 
cases it is secondary to the pleura, abdominal or 
pelvic viscera, but may be primary. In childhood 
it is about equally divided between the sexes 
while in adults it is more common in females. 

The prognosis depends on the type. Peritoneal 
tuberculosis appearing as a part of a_ general 
miliary tuberculosis offers but little hope for even 
temporary arrest. If the peritonitis is secondary 
to visceral or glandular infection, the peritoneal 
envolvement may be arrested or controlled; but 
the ultimate prognosis will rest upon the activity 
of the primary lesion. In uncomplicated subacute 
and chronic cases the outlook is distinctly favor- 
able. In the very young with inherited predis- 
position and severe infection the outlook is bad. 
The subacute and chronic forms are the most 
amenable to operation. In only exceptional in- 
stances of complications and for the relief of 
special conditions should operation be undertaken 
in the fibrous form. The ulcerous form offers 
an unfavorable outlook, yet even these cases mav 
eventuate a cure. 

In general miliary tuberculosis medical and 
hygienic measures should be employed. Dry, 
fibrous peritonitis presents the greatest difficul- 
ties in operation, and as it indicates a stage in 
the process of healing, surgical measures should 
not be employed, except to meet complication, 
such as intestinal obstruction. In the ulcerotus 
fo-m, with great emaciation and prostration, op- 
eration is contraindicated. Active lesions in 
other parts are unfavorable to operation. 

Intervention is especially indicated when it ap- 
pears that the peritoneal tuberculosis is the only 
active manifestation. In the very acute cases 
with onset resembling appendicitis or . intestinal 
obstruction, expectant treatment should be pre- 
ferred to operation. 

DoucLas says that it is exceedingly fallacious 
to assume that the recognition of tuberculous 
peritonitis or a supposed diagnosis of that con- 
dition calls for immediate operation, but where 
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medical and hygienic measures have failed, opera- 
tive interference is demanded. 

Too frequently it is stated that simple incision 
is sufficient. The writer emphasizes the import- 
ance of complete removal of the exudate since 
the retained bacilli and their toxin will keep up 
the peritoneal inflammation and the fluid will re- 
form. He thinks drainage is not desirable as it 
leads to infection and may produce fecal fistula. 
Neither is it shown that irrigation is essential. 
Efforts should not be made to detach adherent 
viscera further than to free encapsulated fluid 
and to relieve obstruction. Enlarged caseous 
mesenteric glands may be enucleated, though this 
is often difficult. It is of great importance to 
remove foci of infection when possible. This 
should invariably be done when the appendix 
or Fallopian tube is the source of supply. The 
greatest care should be observed in intra-ab- 
dominal manipulations to avoid abrasions and in- 
jury to the serous coverings of the viscera. 

The general conclusion is justified that tuber- 
culous peritonitis can be cured by laparotomy. 
Operative results give: a recovery -rate of from 
25 to 30 per cent. The unsuccessful cases are 
those that have advariced disease in other or- 
gans.—A merican Journal of the Medical Sciences, 
October, 1906, p. 577. 


Adenoids in Early Infancy.—Morne thinks 
that adenoids are often overlooked at this age. 
The obstruction varies from time to time, and 
the cases are usually diagnosed as chronic coryza. 
Occasionally on crying, or even during sleep, the 
child may make a croaking sound like that of a 
frog. The diagnosis is easy if it is remembered 
that chronic coryza is in reality rare at this age. 

The author does not hesitate to operate as 
early as the 15th or 20th day after birth if the 
obstruction interferes with the nursing, otherwise 
one can wait until the eighth or twelfth month. 
Cases should not be operated upon during an 
attack of inflammation. 

One should arrange to see the patient again 
at the age of five or six years, for there may be 
recurrence after operations at this early age, 
though it is extremely rare after operations in 
late childhood. It is, therefore, wise only to oper- 
ate in infancy when the obstruction is doing 
harm.—Revue Meneuelle des Maladies de L’en- 
fance, January, 1906. 
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High Frequency Currents in the Treatment 
of Small Benign Neoplasms and Hypertropies 
of the Skin. —RANKIN in a recent consideration 
of the removal of small benign growths, regards 
with importance the selection of a method in 
treatment of these conditions, one that will pro- 
duce a cosmetic improvement upon the original 
condition and not a conspicuous failure. Often 
with some of the older methods, which are all 
tissue destroying agents, one is liable to substi- 
tute an incurable blemish for one which might 
have been satisfactorily removed. 

He states that. with the high frequency cur- 
rents*in the removal of warts, freckles and vas- 
cular naevi, the results in the great majority of 
cases are most satisfactory. The most ‘pleasing 
feature of this method, is the character of the 
resultant scar,. which, with but few exceptions, 
has been imperceptible. 


The electrical current used in this work is 
derived from the Ondin type of resonator en- 
ergized by an induction coil carrying from one 
and three quarters to three amperes through the 
primary. The electrode used was the ordinary 
needle holder for electrolysis. In place of the 
needle, a piece of pointed copper wire is used as 
an applicator. He uses a mild current at first 
and recommends a mild application for the be- 
ginner and regulated by the tolerance of the pa- 
tient. In the majority of cases, there is little, if 
any, pain. The time of each individual treatment 
and the number of treatments necessary to secure 
the desired result cannot be definitely stated and 
can only be determined by experience. 

In the treatment of vascular naevi, one-fourth 
or one-half of the area is treated at one seance. 
In deep naevi, a second and even a third applica- 
tion may be required to eradicate the mark. After 
the first application has healed, the patient will 
be pleased with the change in color and return 
for further treatment. 

In hairy naevi, the action of the spark does not 
extend deep enough to destroy the hair follicle, 
yet this can be removed with the electric needle 
at a later date. 

He states that while sealing: a neavus that had 
previously been treated with acid, with the result 
of an objectionable scar, he was led to apply 
the spark to the scar with the result that the 
ugly scar was completely obliterated. —Archiv. of 
Physio. Ther., September, 1906. 


Treating Osteo Arthritis and Tubercular Os- 
teitis by Means of the X-Rays.—Rarp and 
Barret, in publishing the results of their obser- 


M. D. 


vations in the treatment of osteitis with the 
X-rays, arrive at the conclusion that when the 
osteitis is superficial and can be exposed from dif- 
ferent sides, the action is rapid and curative. 
When the form of disease is deep, as in hip joint 
or Pott’s disease, the effect is less favorable. In 
the superficial condition, the pain and loss’ of 
function disappear, swelling is reduced and ‘fis- 
tulae, if they exist, are healed. r 

He is of the opinion that the X-ray is of de- 
cided value in tubercular bone disease, .yet may 
never be recognized as a generally recommended 
method of treatment. Nevertheless, the influence 
of the light is favorable. 

No evil results from the ray have thus: far 
revealed themselves. 


He recommends the application of the ray with 
power of penetration, giving his treatments from 
12 to 15 days apart, more often sittings being 
given when the region affected permits of -ap- 
plication from different sides. To prevent radio- 
dermatitis, he recommends the use of some form 
of filter, as aluminum sheeting, to shut out the 


sofe superficial rays—Archiv. d-Eletricite Med., 
February, 1906. 


X-Ray Diagnosis of Kidney Stone.—Ho.ianp, 
in reporting his results in diagnosis of kidney 
stone by radiography in a previous paper pub- 
lished over two years ago, now summarizes his 


further experiences with this method of diagnosis 
as follows: 


1. If one or more stones are present in such 
size as to cause symptoms suggesting operative 
measures, by careful and thorough examination, 
such can nearly always be shown by X-rays; also 
where stones are present when the symptoms do 
not indicate operation. 

2. In most cases the size, shape, and position 
may be relied on where the shadows are shown 
to diagnose, whether kidney or ureteral stones. 
In case8 where doubt may rise about the shadows, 
the examiner’s experience will decide the matter; 
if not, stereoscopic radiography and ureteral ~ 
bougies can be used to assist in diagnosing the 
case. 

3. A negative diagnosis can only be assured 
when the whole region is carefully examined on 
both sides, and when the plates are of proper 
quality to differentiate the soft structures in those 
regions, and are carefully exposed and developed. 

4. Without an efficient examination by X-rays, 
operation or prolonged medical treatment. can- 
not be justified—Lancet, June 26, 1906. 
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OUR PACKACE 


The serum syringe container which we are now supply- 
ing meets the demands of the medical profession more 
fully than any similar device of which we have knowl- 
edge. It is hermetically glass-sealed at both ends—no 
rubber stoppers are used. The needle forms a firm 
connection with the glass by means of a metal collar iactia 
externally threaded. It is sterilized before packing. A Attachment 
flexible rubber connection is supplied with each con- 
tainer. Our serum package combines safety and conven- 
ience in the highest degree. 


A RELIABLE ANTITOXIN 


Our Antidiphtheric Serum is accurately standardized, 
elaborate physiologic tests being employed to determine 
its potency and uniformity. Its purity is assured by our 
scientific methods of manufacture (indeed, it would be 
difficult to imagine a safeguard which we do not apply). 
Absence of pathegenic bacteria is further established by 
careful bacteriologic examinations of the finished serum 
before it leaves the laboratory. 


Bulbs of 500, 1000, 2000, 3000 and 4000 units. 
WE ACCEPT OLD STOCK IN EXCHANGE FOR FRESH SERUM 


cr coe ce cna eames 


PARKE, DAVIS & COMPANY 


HOME OFFICES AND LABORATORIES 
DETROIT, MICH., U.S.A. 
































































Buffalo iar: 


MEDICAL OPINIONS OF 
BUFFALO LIHTIA WATER 


Geo. Ben. Johnston, M.D., LL.D., Prof. Gynecology and Abdominal Surgery, University of Virginia, Ex- 
Pres. Southern Surgical and Gynecological Assn., Ex-Pres. Virginia Medical Society and Surgeon Memorial Hospital, 
Richmond, Va.: ‘Almost any case of Pyelitis and Cystitis will be alleviated by it, and many cured.” 





Dr. Lewis Bosher, Richmond, Va., Professor of Surgery, Medical College of Virginia: “I have frequently used 
BUFFALO LITHIA WATER with the most satisfactory results in all conditions where an active diuretic is indi- 
cated, and have found it especially serviceable in Rheumatic and Gouty Conditions, Albuminuria of Pregnancy, Catarrh 
of the Bladder, and other diseases affecting the urinary organs.” 





Dr. Stuart McGuire, Richmond, Va., Surgeon in charge of St. Luke’s Home, Professor of Principles of Sur- 
gery, and of Clinical Surgery, University College of Medicine, Richmond, Va., etc.: “In cases of headache from 
lithemia, of headache from passive congestion of the kidneys, of strangury from concentrated urine, and a host of 
other iJls, I always advise BUFFALO LITHIA WATER.” 


Aaciions Texter ne PPODFIGLOP, Buffalo Lithia Springs, Virginia 

























Shot-Gun Mixtures and | 
Therapeutic Jumbles 


are carefully avoided by skillful therapeutists. 
Simplicity is the watchword of the successful 
prescriber. 

There’s a physiological completeness and 
simplicity about the formula of Hydroleine 
that appeals to every thoughtful physician, It 
contains none of the usual admixtures: no 
calcium, no malt, no phosphates,—no specific 
medication whatsoever. It’s just the very best 
Lofoten cod-liver oil, rendered thoroughly di- 
gestible by careful pancreatization. 

Write for sample and literature. Sold by 
all druggists. 








THE CHARLES N. CRITTENTON CO., Sole Agents, 
115-117 FuLtton STREET, NEW YORK 





Copyright 1905, The C. N. Crittenton Co, 
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On Vital Statistics 
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On Venereal Prophylaxis 
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Board of Councilors and Councilor Districts 


Term Expires 
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Second—A. E. BUESON...........-000- 1907 W453 Jackson 
Third—W. H. Haucuey, Secretary....1909..Battle Creek 
Fourth—A. H. RocKWELL............. 1911.... Kalamazoo 
Ft. Ho SPRENGER. oo6.06 6 sees 3 1911.Grand Rapids 
Sixth—C. B. Burr, Chairman.......... 1Q0GS . eo ae Flint 
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Buren. 
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see. 
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TweELrtH District—Chippewa (including Luce and Mack 


inac), Delta, Dickinson-Iron, Gogebic, Houghton (in- 
cluding Baraga, Keweenaw and Ontonagon), Mar- 
quette (including Alger), Menominee, Schoolcraft. 
‘ SPECIAL COMMITTEES 
To Encourage the Systematic Examination of the 
Eyes and Ears of School Children 


Throughout the State 





Waters R; Pantset. Chaitiiaics ics. 53203 cee Detroit 
Cs, Re AIR eo hieka sete ae Bee OS Ses See Pay City 
JouN EN) IROGERGY Sorte sisiouietieccumy eae oes Grand Rapids 
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Pyrenol 


Compound of Salicylic 


Unites all the virtues of its constituents 
but never causes gastric or renal irritation 
In Asthma, Bronchitis, Pertussis—a prompt Expectorant and Sedative. 


In Pneumonia, Influenza—a slow, steady Antithermic and Cardiotonic. 
in Rheumatism, Neuralgia (migraine, sciatica) 


A h ’ 
Compound of Diphenylamine and Thymyl-Benzoic Acid 


New gonocide for internal and topical use 

free from the drawbacks of the older remedies 
Acute Gonorrhea is arrested, or its course rendered brief and painless. 
Chronic Gonorrhea, even in the female, is soon improved and finally cured. 
Given in capsules, urethral bougies, vaginal globules or by injection. 


SCHERING & CLATZ, 
and SAMPLES from 


Acid, Thymol and Benzoic Acid 





a quickly-acting Analgesic. 


58 Maiden Lane, New York. 
















Calhoun 
Clinton 
Ingham 
Monroe 
Muskegon 
Schoolcraft 









Tuscola 
Wayne 


Michigan 
















hol in the Diet of Diabeties.. 








Surcery—Elimination of 
Wounds. 
tion of the 





Disinfection of 
Arm for 


GYNECOLOGY AND 
the Interruption of Pregnancy 








PEPSONAlS ois6 60S 
Deaths and Marriages........ 


PROGRESS OF MEDIC 


Mepicine—Percussion of the Spinal Column. 


Cavities in 
Hands. 


Fracture of Clavicle........ 


OpsstTetrics—The 


CON TENTS—Continued from First Page 


COUNTY SOCLETY NEWS. 


AL SCIENCE. 


Alco- 


Operative 
Dorsal Fixa- 


for 


Indications 






















PATHOLOGY AND DBactEr1roLoGy—The Basis and Ap- 
plication of Wright’s Opsonic Theory. The Cure 
of Post-operative Abdominal Fistulas With Vac- 
cines According to Wright’s Principle. <Anti- 
streptococcus Serum iu Surgical Prophylaxis...... 
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(Inflammation’s 


THE SPATULA 


oftentimes will make unnecessary 


THE SCALPEL 


if it be used for the application of Antiphlogistine hot and thick 
in the various inflammatory and congestive conditions. 


ANTIPHLOGISTINE 


Depletes Inflamed Areas Flushes the Capillaries 
Stimulates the Reflexes Restores the Girculation 
Bleeds but Saves the: Blood 


THE DENVER CHEMICAL MFG. Co. 
eh Eh NEW YORK LONDON 


; SYDNEY 
SAN FRANCISCO MONTREAL 





























































“I use the ‘Neverwiggle’ Eye-glass”’ 


WIGGLING Ann WABBLING 




















is one of the most annoying as well as one of the most 
common faults found in eye-glasses. 

The “Neverwiggle” Eye-glass has new patent “Bridle 
Stud” which locks the screws so that they are absolutely 
immovable under all circumstances. 

Ophthalmalogists will escape much annoyance by using 
the “Neverwiggle” Eye-glass on all & work. Made in ex- 
tra quality only. Mention this Journal when ordering. 







































NO GOODS SOLD AT RETAIL, 


JOHNSTON OPTFICAL CO. Detroit, Mich. | 





Michigan 
College of Medicine 
and Surgery 








ESTABLISHED 1888 
Consolidated, 1903. with Saginaw 
Valley Medical College. 
A graded course of four years, of 
seven months each. Didactic and 
recitation system. Well equipped 
laboratories. Large staff of instruct- 
ors. Facilities for clinical instruc- 
tions unsurpassed. 





Term Opens Sept. 19 
1905 


For announcements or information, address 
E. B. SMITH, 


. Secretary 


HAL. C. WYMAN, M. D. 


Dean, 
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IS IT WISE TO SAVE TROUBLE ? 
























































Just a word about foods that ‘‘save trouble’ 
of things, cannot be the one ‘‘prepared without trouble.’’ Predigested or ‘‘all-ready-to-be- 
mixed’’ foods may save trouble for the mother, but they make trouble for the baby, because 
they treat its gastric intestinal tract as though it was simply a funnel through which food 
should be passed, withoyt regard to the proper nourishment of the child,.and the proper de- 
velopment of its digestive apparatus. If you would not place three uncooked meals a day, 
before the adult members of your family, ‘‘just to save trouble,’’ is it wise to take a different 
course with the helpless, but most precious infant ? Do not forget the fact that care in diet 
is even more essential with infants than it is with adults. 


must be boiled when prepared for administration. 
cereals, but imparts to the Food a palatability and deliciousness of flavor that is relished by all. 
Patients are enabled to take it continuously without growing tired of it. 


Send for Samples and Literature to SMITH, KLINE & FRENCH CO., PHILADELPHIA 









in preparing. The best food, in the nature 


This not only extracts the full nutriment of the 











INDICATIONS 


CATARRHAL AND 
INFECTED CONDI- 
TIONS OF THE 
MALE AND FEMALE 
GENITAL ORGANS— 
VAGINAL, URETH- 
RAL, RECTAL, 
NASAL, ORAL, 
PHARYNGEAL, IN- 
TESTINAL, AS WELL 
AS PRICKLY HEAT, 
POISON OAK, LUPUS 
VULGARIS DE- 


in 
ANTISEPTIC 
POWDER 





| TYREE 
ANTISEPY 








Antiseptlo Saving 


TYREE’S PULV. ANTISEPTIC COMP. 
does not contain water, alcohol or any 
“filling;” patient adds that. He does not 
pay for anything that is not necessary. 
25 cents’ worth will make 2 gallons of 
Standard Antiseptic Solution that would 
otherwise cost $1.00 or more. Among 
Genito-Urinary Specialists, TYREE’S 
ANTISEPTIC POWDER is preferred to 
the usual remedies on account of its sim- 
ple and effectual action directly on the 
en membrane of both male and fe- 
male 


GENITAL ORGANS 


This is the most economical means at 
hand for getting the full therapeutic 
value out of the best known agents in 
LEUCORRHOEA and GONORRHOEA. It 
is also the safest and surest means. Lit- 
erature descriptive of its application to- 
gether with clinical reports and a most 
interesting booklet entitled, ‘‘George 
Washington’s Physician, Their Friend- 


POWD 


FORMULA 
SOD. BOR.ALUM.AC: 
THYME EUCALYPTU 
THERIA & MENT! 


TWO SIZES 
25 F $1.00 


ship and His Treatment During the Pres- 
ident’s Last Illness,” will be mailed free 
of cost upon request. 


J S TYRE Manufacturing 
a ° » Chemist 


WASHINGTON, D. C. 


CUBITUS, BURNS, 
ULCERS, EXCORIA- 
TIONS, ABRASIONS, 
AND OTHER DIS- 
EASED CONDITIONS 
OF THE SKIN. 


























Liar 


A saponaceous detergent for use in the antiseptic treatment 
of diseases of the sKin 

















Listerine Dermatic Soap contains the essential antiseptic constituents of eucalyptus 
(1%), mentha, gaultheria and thyme (each %%). The quality of excellence of the 
soap stock (which contains no -animal fats, and none but the very best vegetable oils) 
employed as the vehicle for this medication, will be readily apparent when used upon the 
most delicate skin, and upon the scalp. Before it is ‘‘milled’? and pressed into cakes it 
is super-fatted by the addition of an emollient oil, and the smooth, elastic condition of 
the skin secured. by using Listerine Dermatic Soap is largely due to the presence of this 
ingredient. The antiseptic constituents are added to the soap after it has received its 
surplus of unsaponified emollient oil, thereby retaining their peculiar antiseptic virtues 
and fragrance. 

A sample of Listerine Dermatic Soap may be had upon 
application to the manufacturers— 


Lambert Pharmacal Co., St. Louis, U. S. A. 








Gold Medal (Highest Award) St. Louis Exposition, 1904 
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Gold Medal (Highest Award) Portland Exposition, 1905 








Meetings of County Medical Societies 









The Secretary of the County Society will please notify the State Secretary of the State 
Society of any change in the Meetings of his County Society 
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DETROIT CLINICAL LABORATORY 








A Laboratory owned by Physicians for Physicians. Chemie, 
Microscopic und Bacteriologic Examinations. Courses in 


Laboratory Instruction. Schedule of Fees on application. 








33 Mullett Street, DETROIT, MICH. 
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Properties and Business of all kinds sold quickly The Rationale of the Use of Tron in the 
for cash in all parts of the United States. Don’t Treatment of Phthisis. 
wait. Write to-day describing what you have to 
sell and give cash price on same. 











It is a singular, yet significant, fact that, with 
IF YOU WANT TO BUY the exception of a single disease, there is always 
a slight diversity of opinion among physicians as 

any kind of Business or Real Estate anywhere at to which one of a number of agents exercises the 

any price, write me your requirements. I can greatest curative influence upon a given disorder. 
wt laa ee ad The one exception is phthisis. The entire pro- 
DAVID P. TAFT, The Land Man | fession is united in the conviction that pure air, 
415 Kansas Street | more than any other one factor, exerts a control- 
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Mercy HOSPITAL 


924 Fort Street, West 
DETROIT, MICH. 


A Private Hospital, Devoted Exclusively to 
Obstetric and Pediatric Work 


Building Recently Remodeled and Equipped 
Location Pleasant Rates Reasonable 


DR. JAMES E. DAvis, Chief of Staff 
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Dr. P. C,. MCEWEN, Attending Physicians 
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manifestations. Indeed, physicians concur'in the 
opinion that, with the proper quality and quant¢ty 
of atmosphere, this most widespread and fatal of 
all human maladies can: oftentimes be cured , 

While the beneficial influences of climate upon 
phthisical individuals has long been recognized by 
the profession, a perfect understanding of the 
exact manner in which atmosphere arrests the 
progress of the disease is a comparatively recent 
acquisition. 

The opinion at one time obtained that moun- 
tainous and elevated districts were beneficial to 
phthisical subjects on account of the elevation 
alone. Recent investigations have disproved this 
theory. It is now an accepted fact that eleva- 
tion, per se, is of little or no importance. On the 
contrary, the seashore is ofttimes bettef ‘adapted 
to phthisical individuals than regions of a much 
higher altitude. 

While it is true that the higher the altitude, the 
less prevalent is phthisis, the explanation is that 
atmospheric impurities are less abundant and 
ozone is more plenteous in such regions than 
elsewhere. In other words, it is conceded that 
the absence of atmospheric impurities and the 
presence of ozone are the chief elements in the 
cure of phthisis, and that any section, high or low, 
which affords these elements is advantageous to 
the phthisical individual. 

The benefit derived by consumptives from living 
in or near pine forests, is a matter of common 
observation. The turpentine exhaled from pine 
trees converts oxygen into ozone, and the atmos- 
phere is thus purified by the process of oxidation. 

Having repeatedly proved that the direct inhala- 
tion of ozone is of little, if any, benefit, we are 
forced to the conclusion that it is not ozone which 
arrests the progress of phthisis, but the systemic 
oxidation which is brought to the maximum by 
the inhalation of a perfectly pure atmosphere. 

In fine, we are now agreed that if systemic 
oxidation can, in any manner, be maintained at 
the proper standard of activity without exhaust- 
ing the vital forces of the subject, the progress of 
phthisis can be checked, and very frequently com- 
pletely cured. 

When, for any reason whatever, it is not pos- 
sible to change the abode of these subjects, it is 
within the power of the physician to check the 
progress of the disease by the augmentation of 
systemic oxidation. 

While all forms of iron increase systemic oxida- 
tion by converting the oxygen in the economy into 
ozone, the mucous surface of the alimentary tract 
of phthisical subjects is usually too enfeebled to 
absorb iron unless it is presented in the organo- 
plastic form. For this reason, Pepto-Mangan 
(Gude) affords results which cannot possibly be 
secured from any other preparation of iron. 

In addition to promoting oxidation to a sur- 
prising degree, Pepto-Mangan (Gude) invigor- 
ates the digestive functions and increases the 
nutritive processes most markedly. The appetite 
of the patient is improved, the wasting is arrested, 
and the vital resources are greatly enlarged by the 
continued employment of the preparation. 
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The Treatment of Cough. 
Cough, regardless of its exciting cause, is a con- 


‘dition that every physician experiences more or 


less difficulty in relieving. While the agents de- 
signed for its relief are numberless, it is a matter 
of common knowledge that. but few of them are 
of general utility for the reason that although they 
may be capable of effecting relief, in doing so, 
they either derange the stomach, induce consti- 
pation, or cause some other undesirable by-effect. 

The ideal cough cure must combine sedative and 
expectorant properties without exhibiting the 
slightest system-depressent, gastric-disturbing, 
constipation-inducing or palate offending action. 
Nor should it contain any ingredient, the prolong- 
ed use of which would cause a drug-habit. Then 
too, it must be of sufficient potency to produce 
the desired effect with the utmost promptness,, 
for, in many instances, the patient has indulged 
in self- drugging to a certain extent before con- 
sulting the physician; hence, it is directly to the 
interest of the practitioner to demonstrate his 
skill by immediately relieving the disturbing con- 
dition. 

It is now universally conceded that GLYCO- 
HEROIN (SMITH) is the ideal cure for coughs 
of all varieties. This product embraces the most 
active sedatives and expectorant agents in the 
exact proportions in which they exhibit their 
greatest remedial potency. It matters not what 
the exciting cause may be, the effect of this prep- 
aration is always immediate, pronounced and ex- 
tremely agreeable. The cough is almost instantly 
suppressed, the expulsion of the accumulated se- 
cretions is stimulated, respiration is rendered free 
and painless and the.inflammation of ‘the lining 
of the air-passages is speedily allayed by its use. 

GLYCO-HEROIN (SMITH) may be admin- 
istered for an indefinite length of time without 
any depreciation in its curative properties and 
without the induction of a drug-habit. It is of 
especial value in the treatment of pulmonary 
phthisis. It is pre-eminently superior to all prep- 
arations containing codeine or morphine. 


That the treatment of functional constipation 
by the physician of today is almost entirely die- 


SAL HEPATICA 


The origirmeal efferves- 
cing Saline Laxative and Uric 
Acid Solvent. A combination of 
the Tonic, Alterative and Lax- 
ative Salts similar to the cele- 
brated Bitter Waters of Europe, 
fortified by addition of Lithium 
and Sodium Phosphates. It 
stimulates liver, tones jntes- 
tinal glands, purifies alimen- 
tary tract, improves digestion, 
assimilation and metabolism. 
Especially valuable in rheu- 
matism, gout, bilious attacks, 
constipation. Most efficient 
in eliminating toxic products 
from intestinal tract or blood, 
and correcting vicious or 
impaired functions, 

Write for free samples. 


BRISTOL-MYERS CO., 
Brooklyn, Wew York City. 

















Is Lower Price a Valid Reason for 
Preferring Stearns’ Antitoxin ? 


Yes: because its quality is unsurpassed and its 
injecting device (the Simplex Syringe) is unequaled. 


The reduced price results from economy in mar- 
keting—not in preparing the serum. 


This economy is effected by our having aban- 
doned, 14 months ago, the wasteful and unnecessary 
practice of exchanging new for unsold serum. Now, 
the druggist buys Stearns’ Serums outright; never 
returns a package to us; hence there is.no waste, no 
overproduction, no high price to pay for that waste. 


Thus, the user of Stearns’ Antitoxin pays for only 
what he uses; the user of any other brand pays for 
a large proportion of wasted returned serum besides 
what he uses. 


No one has ever presumed to question the high 
quality of Stearns’ Antitoxin. It is prepared by’ 
scientific experts in our splendidly equipped labor- 
atories. No precaution is neglected, no expense 
spared, to make it as nearly perfect a product of its 
kind as science and skill can produce. Hundreds of 
thousands of doses have been used: it is everywhere 
recognized as conforming to the highest standards 
of life-saving efficiency. 


‘ 


The retail price of Stearns’ Diphtheric Antitoxin 
is $1.75 for 1000 units; $3 for 2000 units; $4 for 3000 
units. That is, from 15 to 20 percent less than other. 
standard brands. 


Thtrefore you have every reason—Quality, Con- 
venience, and Economy—for preferring Stearns’ Anti- 
toxin when buying or prescribing. 
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Sa COMPANY 


DETROIT, MICH.,U.S.A. 
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— Otter Pake PPedical and Surgical 


*~ Sanitarium ~ ~ 
OTTER LAKE, MICH. 


Built upon an elevation in a beautiful grove. Secluded but 


accessible. 


Our building is new, well lighted and heated by steam. 
Scientific Cooking, Electric, Russian, and Turkish Baths, Mas- 


sage. 


Complete modern facilities for surgical operations. General 


chronic invalids cared for. 


Our rates are from $10 to $30 per week according to condi- 


tion of patient. 


P. E. Marsh, M. D., Med. Supt. 


H. E. Randall. M. D., Consulting Surgeon. 


¢ 


For full particulars address 


M. N. Dawnson, Business Manager. 
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tetic and hygienic indicates the trend of medical 
opinion on the cause of this condition. To the 
use of improper food, or proper food improperly 
prepared and too quickly eaten, may be traced 
most causes of constipation. A common error of 
diet is the eating of food that is too concentrated 
—this applies particularly to our old ‘enemy, white 
bread, and to other food-stuffs made from white 
bolted flour which contain nothing to stimulate 
normal peristaltic activity of the intestines. 

The whole-wheat food Egg-O-See is a valuable 
addition to the diet of these patients, as it con- 
tains sufficient of the cellulose of the grain to in- 
sure normal irritation of the intestinal walls and 
gives to the food the requisite bulk. Egg-O-See, 
truit, fresh vegetables and the free drinking of 
pure water are valuable auxiliaries in overcoming 
constipation. 





THE TREATMENT OF CYSTITIS. 
By Joun S. PEREKHAN, M. D., CHrIcaco. 
After reviewing the various causes of cystitis 
the author classifies the cases into acute and 
chronic and subdivides the former into mild, se- 
vere and virulent forms. Success in treatment 
depends upon finding the particular cause of the 
disease and then applying the proper medication. 
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Treatment is also to be applied with reference to 
the severity of the infection and the stage of the 
disease. Any treatment which gives promise of a 
larger average of recoveries is to be welcomed. 

Acute cases should always be treated in a gen- 
eral way in addition to the specific treatment, that 
is by rest in bed, attention to proper elimination 
by the kidneys and bowels, general baths, local 
applications, etc. In chronic cases the bladder 
should be irrigated and direct applications made 
to the mucous membrane. 


He has for some time past relied upon uriseptin 
in all cases of cystitis with results quite satisfac- 
tory when compared with the results obtained for- 
merly by the use of other drugs. Uriseptin be- 
ing a compound of lithium and formaldehyde dis- 
solved in a non-alcoholic fluid extract of couch 
grass and corn silk, exerts the required soothing 
and diuretic action, and the slow liberation of for- 
maldehyde renders the urine antiseptic thus pre- 
venting further infection from pathogenic organ- 
isms. 

A number of cases are reported in which the 
good effects of uriseptin are shown. The author 
also used uriseptin in several cases of stricture 
and enlarged prostate and with good effect. The 
remedy is well borne by the stomach and has 
never caused gastric disturbances.—Chicago Med- 
ical Recorder, September, 1906. 
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In all disorders of the respiratory tract in which inflammation 
or cougii is a conspicuous factor, incomparably beneficial 
results can be secured by the administration of 


Glyco-Heroin (Smith) 


The preparation instantly diminishes-cough, 
augments expulsion of secretions, dispels 
oppressive sense of suffocation, reStores 
regular, pain-free respiration and subdues 
inflammation of the air passages. 


The marked analgesic, antispasmodic, balsamic, expectorant, 
mucus-modifying and inflammation-allaying properties of 
GLYCO-HEROIN (SMITH) explain the curative 
action of the Preparation in the treatment of 


Coughs, Bronchitis, Pneumonia, Laryngitis, 
Pulmonary Phthisis, Asthma, Whooping Cough 


and the various disorders of the breathing passages. 


GLYCO-HEROIN (SMITH) is admittedly the ideal heroin 
product. It is superior to preparations containing codeine 
or morphine, in that it is vastly more potent and does 
not beget the bye-effects common to those drugs. 


DOSE.—The adult dose is one teaspoonful repeated 
every two or three hours. For children of more than 
three years of age, the dose is from five to ten drops. 


Samples and exhaustive literature bearing upon the preparation 
will be sent, post paid, on request. 


MARTIN H. SMITH COMPANY, 
NEW York, U.S. A. 
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All communications relative to exchauges, books for re- 
view, manuscripts, advertising, subscriptions, etc., should 
be addressed to the Editor, 502 Washington Arcade, De- 
troit, Mich. 

MEMBERSHIP OF THE MICHIGAN STATE 

MEDICAL SOCIETY 

As soon as a physician is elected to membership in his 
County Society or one of the other branches of the State 
Society he is a member uf the State Society. The mem- 
bership of the State Suciety is made up.of the member- 
ship of the County Societies. 

FISCAL YEAR AND DUES 

The fiscal year of the Michigan State Medical Society 
is from January 1 to December 31. The Secretaries of 
the County Societies are requested to forward the dues of 
the members to the Secretary of the State Society as soon 
after the annual meeting of the respective County Socie- 
ties as possible, and of the new members as soon as re- 
ceived. The dues cover the subscription to the JouRNAL. 


ANONYMOUS COMMUNICATIONS 


Anonymous communications, whether for publication, 
for information, or in the way of criticism, are not con- 
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sidered. 
NEVIS | 
Our readers are requestec to send us items of news of | 
a medical nature, also merked copies of local newspapers | 
containing matters of interest to the medical profession of | 
the State. We shall be glad to know the name of the | 
sender in every instance. The last forms of the JOURNAL | 
are closed on the 15th of the month and all matter must | 
be in before that time to appear in the current issue. | 
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ORIGINAL PAPERS 


Articles are accepted for publication with the under- 
standing that they are contributed solely to this JourNAL. 


COPYRIGHT 


Matter appearing in the JouRNAL OF THE ‘MICHIGAN 
State MeEpIcaL Society is covered by copyright, but as a 
general thing no objection will bé made to the reproduc- 
tion in reputable medical journais of anything appearing 
in its columns if proper credit be given. 


CONTRIBUTIONS TYPEWRITTEN 


It will be satisfactory to all concerned if authors will 
have their contributions typewritten before submitting 
them for publication. The expense is small to the author 
—the satisfaction is great to the editor and printer. We 
can not promise to return unused manuscript. 


ILLUSTRATIONS 


Half-tones, zinc etchings and other illustrations will be 
furnished by the JourNAL when photographs or drawings 
are supplied by the author. 


ADVERTISEMENTS 


Advertising forms go to press eight days in advance of 
the date of issue. Tierefore, copy should be in the hands 
of the Editor on the 15th of the month, previous to issue. 
ov rates will be made known on request to the 
editor. 


CHANGE OF ADDRESS 


In ordering a change of address it is important that 
both the old and new addresses be given. 
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USE DIOXOGEN, DOCTOR, on your next case wherea 
nonirritating Antiseptic, Deodorant or Germicide is required . 


USE DIOXOGEN as a Hemostatic in Nasal, Throat, 
Stomach, Intestinal, Rectal, or Utero-Vaginal Hemorrhage. 


USE DIOXOGEN in acute Gastritis or Enterocolitis. 
USE DIOXOGEN in typhoid or vomiting of Pregnancy. 


COMPARE, DOCTOR, the results with what has been obtained 
when peroxide of hydrogen or other remedy has been employed. 


USERS of DIOXOGEN know and appreciate the. difference. 
DIOXOGEN is its own most convincing advocate. 
DOSE. INTERNALLY 15 DROPS 70 A. TABLESPOONFUL 


NEW 


THE OAKLAND CHEMICAL CO. vor 
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DERMIGERM 


AN ANTISEPTIC GERMICIDAL SOAP (Liquid) 
NON CORROSIVE.__NON IRRITATING 


HE acme of all non-toxic Soaps and Lubricants for preparing the hands 
and instruments fo1 surgical purposes. 








Does not attack nickel or steel, yet absolutely positive in germicidal action 
Leaves the hands soft, pliable and thoroughly asceptic. 








6 oz. Sprinkler-top Bottle 2... ccs sssseecesee $0.25 
a tio ac clawed Sento .50 
enn ny et ae a TEE ee sande .90 
9 Ns BI sissies. sisshlssslctabnssciaedaeinasatailaa 1.60 
a I Bac cca bila aceon 3.00 
5 gal. (Hospital package oo... cesecsssesesseenn 12.50 








THE J. F. HARTZ COMPANY 


MANUFACTURERS AND IMPORTERS OF 
Surgical Instruments and Physicians’ Supplies 


103-105 Miami Avenue, = = = DETROIT, MICH. 
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SYR. HYPOPHOS. CO., FELLOWS 


Contains the Essential Elements of the Animal Organization—Potash and. 
Lime ; 
The Oxidising Agents—tron and Manganese; 


The Tonics—Quinine and Strychnine; (each fluid drachm contains the 
equivalent of 1-64th grain of pure Strychnine). 

And the Vitalizing Constituent—Phosphorus; the whole combined in the 
form of a Syrup with a Slightly Alkaline Reaction. 

It Differs in its Effects from all Analogous Preparations; and it 
possesses the important properties of being pleasant to the taste, easily borne 
by the stomach, and harmless under prolonged use. 

It has Gained a Wide Reputation, particularly in the treatment of Chronic 
Bronchitis, and other affections of the respiratory organs. It has also been 

, employed with much success in various nervous and debilitating diseases. 

Its Curative Power is largely attributable to its stimulant, tonic, and nutritive 
properties, by means of which the energy of the system is recruited. 

Its Action is Prompt ; it stimulates the appetite and the digestion, it promotes 
assimilation and it enters directly into the circulation with the food products. 

The prescribed dose produces a feeling of buoyancy, and removes depression and 
melancholy ; hence the preparation is of great value in the treatment of mental 
and nervous affections. From the fact, also, that it exerts a tonic influence, and 


induces a healthy flow of the secretions, its use is. indicated in a wide range of 
diseases. 






































This preparation can be procured at all chemisis and druggists, everywhere. 
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Department of Medicine and Surgery 
of the University of Michigan 


‘THIS school requires two years of college work for unconditional 

| admission. Graduates of approved high schools may enter the 
the degree of A, B. after four years, and the degree of M. D. after six 
years. Students taking the combined course are not relieved from any 
part of the medical work. The first two years are preparatory to medicine 
and the last four years are given exclusively to medicine. Both labora- 
tory and clinical facilities are abundant. The first two years of the 
medical course are given to the scientific branches, including laboratory 
instruction, while the last two years are given to clinical work, bed- 
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side instruction, and the investigation in the clinical laboratories. 
For detailed information, address the Dean, 


DR. VICTOR C. VAUGHAN, 


Ann Arbor, Michigan. 
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Dr. Broughton’s Sanitarium 


For the care of Opium and other Drug Addictions, including Alcohol and 
Special Nervous Cases. Information furnished physicians upon applica- 


tion. Address R. BROUGHTON, M. D., 


Long Distance Telephone Main 536 2007 S. Main Street, ROCKFORD, ILL 























DETROIT COLLEGE OF MEDICINE 


DEPARTMENTS of MEDICINE and DENTAL SURGERY 














Thirty-eighth Annual Session opened Sept. 
19, 1906; closes May 30, 1907. Four years’ 
graded course. New buildings. Labora- 
tory courses thorough; equipment modern 
and complete. Clinical advantages in St. 
Mary’s, Harper, the Children’s Free, and 
the Woman’s Hospitals and the House of 
Providence. For particulars address 


H. O. Walker, Secretary, 
612 Washington Arcade, DETROIT, MICH 











FACULTY ELIMINATION 


means a retention of waste products. Retention of the 
urinary solids means toxaemia. Nitrogenous toxaemia 
leads to Gout, Rheumatism, Eczema, Migraine, Asthma, 
Chorea and the other Neuroses, Increased Blood Pressure 
with resulting Cardio-Vascular Changes, as, Hypertrophy, 


Arteriosclerosis, Albuminuria and Chronic Bright’s Dis- 
ease. 


ALKALITHIA 


insures good renal elimination. Increased elimination is 
the key-note to the successful treatment of toxaemia. The 


relief of toxaemia means relief from whatever conditions 
are dependent upon it. 


Prescribe Alkalithia 


KEASBEY & MATTISON CO. 
AMBLER, - -_ PA. 




















